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CHAPTER I 
INTRODUCTION 
II The student enrolled in a school of nursing is faced 
I 
1with a situation requiring a two-fold adjustment . The first is 
in the area of professional growth and development demanded by 
1
1an educational ,program including both theory and practice . The 
second broad area, not unique to the student nurse , is that of 
~personal development as a maturing young woman . Nursing educa-
ltors have become increasingly aio-re_re of the existence of these 
llareas of adjustment and the need to assist the students in their 
individual accommodation of them.. As stated by Morison: 
Everyone concerned with the education of student nurses 
realizes that modern trends in schools of nursing strongly 
suggest more, or perhaps demand more, than t he presentation 
of theory and professional ideals. Today it is necessary 
to consider the individual student--her backgro1md , her 
potentialities, her adjustments to various phases of life--
and the establishment of adequate guidance to assist her 
development as a happy, useful woman of well-rounded per-
sonality, as well as a successful nurse.l 
1 
Therefore, guidance of students is a very 
1
ltion of the school. Guiding students to optimum 
important func-
professional 
'and personal accomplishment is a continuous process and is the 
I prime purpose of the educator. The development of a guidance 
I 
wrogram within a school of nursing really begins with the es-
tablishment of a form of organization most conducive to student 
1Luella Morison, "A Problem Check List," The American 
IJo~l of Nursing, 47:248, April, 1947. 
II 
II 
2 
This continues with securing faculty selected because 
they are not only technically proficient in their field , and 
ll ell versed in the scope of the content they present, but be-
lcause they are capable of imparting that knowledge to the student 
and aiding in her personal development. It also works through 
,the selective policies which admit only those students best 
able to profit by the professional preparation offered in the 
I 
school and through every goal of school activity . Thi s entails 
personnel and material, time and facilities, assignment of re-
ll sponsibility, techniques to be employed , and persistent appraisal 
I 
llof achievement with resulting modifics.tions in the program in 
I 
I light of those obse1•vations . Responsibil ity for organizs.tion of. 
lthe guidance program is the director ' s administrative function, I 
lbut because it is interwoven in all educational procedure , actua~ 
I 
1performance in the program is shared by t he entire faculty . 
11 Over a long period of time t he faculty of the Newton-
' 
'Wellesley Hospital School of Nursing had been quite concerned 
ljwith emotional problems related to the development of students . 
!They felt this development was being hindered by the absence of 1 
l· a formal counseling program. After thought, consideration and 
!!planning a series of conferences were arranged with the staff 
ll of' the Human Relations Service of' Wellesley, whose interest i:s 
11preventive psychiatry. As a result of these conferences an 
eighteen hour Seminar was arranged for students entering the 
~~ school in September 1952 11w1th the expectation tbat there would 
lbe a change in behavior of the student s and that this change 
I 
3 II 
II 
should be measurabl13" by objective methods.n2 
• • • financial means '\vere sought to continue the S-eminarll 
during the second and third years . A grant was secured 
from the National Institute of Mental Health. In the middlell 
of the second year nine sessions each one and one half hours 
in length, were held and during the last half of the third l 
year, six sessions were held.3 
A p8.rtial evaluation of this program done by Fuller and Batch-
I II 
l elder rlemomatnated a decrease of s t udent ' s tensions. Fuller and 
Batchelder recom ..mended that a follow-up study employing the 
'! same tools of evaluation be conducted vdth succeeding classes . 
'I For classes admitted in and after September 195 3 it has not bee 
!possible to hold sessions of the Seminar during the second and 
1
!third years because financial support has not been available . 
;,However, the Human. Relations Seminar is now a permanent part of 
I the program and is conducted for a period of twelve weeks during 
j the f'irst -year. Changes have also been made in other areas of 
li the educational program .. 
\' 
I 
The present investigators accepted Fuller and Batchelder's ! 
recommendation stated above and set out to answer the question: 
Does the Human Relations Seminar as currently being pre- li 
sented f'unction effectively as a means of counseling when mea- I 
sured by changes in the attrition rate and problem areas 
identified by students in the school of nursing? 
2Myrtice Fuller and Hilda Batchelder, uA Partial Evalua-
ll tion of a Seminar in Human Relations in a Diploma School of 
!Nursingn (unpublished Master ' s Thesis, Boston University , 
Boston, 1957), p. 2. 
I 
3Ibid. p . 10. 
4 
SCOPE, LIMITATIONS , AND PREV~I OF METHODOLOGY 
The study vras done using data collected from two compar-
liable diploma schools of nursing . These data were : 
1 . The rate and reasons for withdrawal from the schools . 1 
2 . Problem areas of students as discerned by the r1orison 1 
1 Problem Check List Form for Schools of Nursing. 
llcompa.r isons v.rere made between: 
A. Seniors in the Class of 1955 who were the pilot group 
in the Fuller and Batchelder study and seniors in the 
Class of 1958 at the Newton-Wellesley Hospital School 1 
of Nursing . 
B. Freshmen in the Class of 1960 at the Newton-Wellesley 
Hospital School of Nursing and freshmen in the Class 
of 1960 at the Faulkner Hospital School of Nursing . 
To further validate the study the attrition rates to date 
ilof the Classes of 1960 and 1958 at the Newton-Wellesley Hospital 
I 
llschool of Nursing were compared . 
;1 While the programs of both schools were fully accredited 
by the National League for Nursing and approved by the Massacbu-1 
ilsetts Approving Authority, the difference in curricul um patterns 1, 
~faculties, and educational policies of the two schools may have 
jinfluenced the attrition rate and problem areas of students and 
ust be considered a limitation of the study • 
. PHILOSOPHY UNDERLYING THE STUDY 
Ideally conceived, guidance enables each individual to 
understand his abilities and interests, to develop them as 
vTell as possible, to relate them to life goals, and finally 
to reach a state of complete and mature self-guidance as a 
desirable citizen of a democratic social order . Guidance 
is thus vitally related to every aspect of the school--the 
curricullli~, the methods of instruction, and supervision of 
instruction, disciplinary procedures , attendance , problems 
5 
of scheduling, the extra-curriculum, and health and physical ll 
fitness program, and home and commlmity relations.4 
This philosophy is accepted by those in guidance and 
counseling who hold to the personnel point of vievT which 'em-
·Phasizes the need to consider every aspect in the development 
r 
1of the student--his intellect, his emot ions, his physical being, 1 
'I I 
his moral values, his skills and aptitudes, his means of recrea-
Educational institutions acknowledge this philosophy and 
schools of nursing can not be exceptions . Gordon, Densford , and 
j ~illiamson speak of a uduali ty of curriculumn 6 and t~dual respon- 1 
1
1sibility. tt7 The student in nursing becomes confused by the 
!dichotom-y of theory on the one hand and practice on the other ~nd a feeling of responsibility both as a student and as a 
orker. The student ' s education is further complicated by the 
necessity of having to relate iovith numerous individuals of varied 
!status in the health field. Since the student i s faced by a 
1 
complexity of relationships together with this divided feeling 
responsibility to both service and education , it follows t h at j' 
4Arthur E . Traxler, Technigues of Guidance {Ne~r York: 
arper and Brothers, 1945) , p. J . -------
, 5Dugald s . Arbuckle , Teachel"' Counseling (Cambridge: 
l""'_ddison-1-Jesley Press , Inc ., 1950}, p. 3. 
1
j 6Phoebe Gordon, Katherine Densford, and E . c. "V1Tilliarnson, 1 
'Counsel ing in Schools of Nursing_ (New York ~ McGraw-Hill Book 
ompany, 19ll7- ), p . 2~: • . 
7 Ibid . 
lsome assistance should be provided to help her become a selr-
directed, well adjusted, proressional nurse . 
Assistance in the form of a guidance program 't·J'ill help 
6 
I' 
il the student toward her maximum development as an individual. / 
1It should enable her to adjust and adapt more readily to situa- 11 
I 
'l tions she may encounter both as a student and as a member of 
society. She should develop a value system which will guide li 
ll her in her professional and personal life along with a recognized 
!life purpose . The student will first develop self realization 
1 
I V<Ihich will enable her to better understand and relate with her 11 ~~patients, co-workers, peers, and ins true tors, Subsequently, 
ll she should receive greater satisfaction in her work and thus 
Ii con tribute to her profession and society . 
This guidance may be provided either in a one to one 
relationship 1..rith a counselor or in a group situation . Group 
!guidance has been found to be an effective supplemental means 
ll o:r helping individuals to adjust satis:factorily when conducted 
jin small groups with like interests , problems, and questions. 
'Crow and Crow list the following 
lpation in group guidance : 
benefits derived from partici-
il 
I 1 . Information that will assist them in adjusting to their various areas of experience, including. I 
a) educational progress 
b) occupational opportunities and vocational prepara- II 
tion · 
c) Jeisure-time activities 
d) social and civic conditions 
2 . Experience in co-operative living leading to the de- lj 
velopment of: 
a) initiative h 
b) good-sportsmanship II 
7 
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c) consideration of others 
d) social understanding 
3. Development of individual abilities and interests. 8 
Group guidance can be provided in a non-directive manner jl 
ll
in which the leader allmm the participants to initiate discus-
sion relative to their needs. Reticent members of the group 
,may be stimulated by the permissive and understanding atmosphere ' 
l so that they ask questions and seek help more easily than they 
would in a one to one relationship . The dynamics inherent in 
this situation result in the exploration of the members' per-
sonalities through interaction with others in the group guided 
by the leader • 
.I Genevieve Burton suggests that an opportunity of partici-
~ pating in group process would be beneficial to basic nursing jl 
'students. The emphasis of such a progra~ would be placed on the 
emotional development and felt needs of the students , gaining 
insight into their personalities, being able to appreciate the 
reaction their attitudes arouse in others and modifying them 
accordingly before they develop relationships with patents and 
co- workers. 9 Currently there is such a progr:a.~ l>Thich provides 
this opportunity for undergrsduate nurses at the Newton-lvellesley 
!Hospital School of Nursing~ 
I 
~ester D. Crow a.l'ld .Alice Cl.,oH, An lli.troduction to Guid-
lance Pri~cigles and Practices (New York: American~~COmpany; 
11 9 51 ) ' p. 1 6. 
II 
9Genevieve Burton, 11Education for Life: Developing In-
sight and Understanding in the Class!•oom," Nursing Outlook, 
4:267, May, 1956. 
REVIEW OF LITERATURE 
That the student in a school of nursing is faced with 
umerous adjustment problems is sbovm in several studies. The 
first study reported, was that done by Hilda Torrop in 1937 in 
8 
II 
I 
I, 
lr hich she made a comparison between the problem areas of seniors l! 
and freshmen. It was pointed out that there was a definite 
similarity in those areas centered around social, personal and 
I 
' 
emotional problems which are troublesome to both seniors and 
reshmen. Data for this study was obtained from personal jour-
r als kept for a period of one .month by 278 students.lO 
A second study done in 1943 by Triggs and Bigelo~r using 
revised form of the Ross Mooney Problem Check List College 
~~orm indicated that students have problems in the areas of cur-
I 
~iculum, study, psychological-personal, and social skills. 
heir study also showed that students most frequently approach 
r ther students for advice, but when faculty members are appro~hed 
the advice is found more helpful. They stated that, ttstudents I· 
should be. The advice which seems to be needed should come from 
iiboth the faculty members and a trained personnel worker.ull 
II 
'I 10Hilda Torrop, nGuidance Programs in Schools of Nursing," 
American Journal of Nursing, 39:176-186, February, 1939. I::Phe 
ff 11Frances Triggs and Ellen Bigelow, "What Student Nurses 
Think About Counseling," The American Journal of Nursin..g, 
u3:672, July, 1943. 
I '======~==============~=-========================================9F======== 
9 
A third intensive study was carried on at the University I 
of California School of Nursing by Alice Ingmire i n 1943 in 11 
which she used varied tools and techniques. This s t udy indicate!~ 
I 
' that the following are the major problem areas of students: 
1 . Problems having to do with the ward situation includ- Jl 
ing personal relationships with patients , other 
nurses, and doctors . I 
2 . Difficulties in studying material which must be 
learned in one situation to be practiced in another. 
3 . Limited social activities. 
4. Problems created by residence living. 
5. Personality limitations.l2 
In one of the more recent studies Luella Morison prepared 
and administered a revised version of the Mooney Problem Check l1 
List to 321 students, including 211 freshmen and 110 seniors, in 
ll six different schools of nursing. The list was composed of 364 
items divided equally into thirteen major problem areas . Juniorj 
were not utilized in this study since the intention was to 1 
analyze the problems of students beginning and completing their 
course of study. The variations demonstrated in the problem 
areas of the students from the six schools , indicate that cer-
tain factors in the school climate may be responsible for these 
differences. These factors may be listed as follows: the com-
ity; the school program; the student body; and the faculty . 
The most frequent problems revealed by this study were those 
II 12Alice I ngmire , "The Function of a Guidance Program, 11 
he Americ an Journal of Nursing, 43:839, September, 1943 . 
I· 
I 
' 
10 I 
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involving social and recreational activities . 1 3 
One year later a study was done at Boston University by 
Madeline Dill ttto provide specific information as to the per-
lsonal problems reported by students in schools of nursing . nl4 
!Dill utilized the Morison Problem Check List to study the 
1problems of 300 students , 25 from each of the three classe s in 
lfour schools of nursing, including a large hospital located in 
II Boston center, a medium size church hospital 8 miles from 
Boston, a small special hospital for women and children located 
I 
II 
II 
5 miles from Boston, and a community hospital. The 300 students
11 
1participating in this study underscored a total of 11,654 prob-
lems of which 3, 37 3 were circled, thus averaging 38.8 problems II 
per s.tudent . The range 't'ITas from 2-119. The greatest nu..mber of 
~ problems for students in all three years were identified in the 
' area of Social and Recreational ,Activities. Problems in the 
!Home and Family area ranked lov-rest for all three groups . Dill 
!states that either these might be of least concern or that stu-
l' dents are less inclined to report problems in this area . The I' 
outstandi..."'lg problem for .first and second year students was nnot 
getting enough outdoor · air and sunshine" and was checked by 
27 .5 per cent of the group, while the critical problem for third1' 
year students reported by 22 per cent was tto.ff' duty time not 
1 3Morison, op. cit., pp. 248-51. 
14Madeline Dill, "An Analysis of Pers onal Problems of 
Student Nursesu (unpublished Master ' s Thesis, Boston University, 
!Boston, 1946), p . 3. 
I 
II 
I 
II 
II 
I 
scheduled so one can plan for it.nl5 
A study of the personal problems of Canadian nursing 
I students was undertaken by Riddell in 1951 . She specifically 
wanted to find out: 
11 ' 
1 . Those areas in which the students bad most problems . 
2 . The greatest problems of first, second and third year 
students. 
3. Reaction of t he students to the interest of others in 1 
their problems . 
4. Their reaction to the problem check list . 
5. Whether or not students feel they can discuss their 
problems with a member of the faculty . · 
The study was done using the total enrollment , 24 students, in 
a five year basic professional program at a University and 139 
students in a three year program. The latter included 63.9 per 1 
cent of the total enrollment of the school who voluntarily 
filled out and returned the Morison Problem Check List . Both 
, groups u se the clinical facilities of H.G. Hospital . FLndings 
in thi s study were very sLmilar to those as reported by Dill . 
Essentially , those problems which were of most concern·;·to the 
11 students in both schools were in the area of Social and Recrea-
il tional Activities, and of least concern were those in the areas 
l
of Courtship, Sex , and Marriage ; Morals and Religion; and Home 
and Family . The items of most concern to the students in the 
II 
I 
three year program were in the area of Adjustment to the Sch ool II 
lof Nursing in contrast to the university students to wh om items 
15Dill, op . cit., p . 118 . 
12 
in the area of Finances and Living Conditions were most trouble-
11 some. The problem areas of students at the different levels in 
li the three year scnool of nursing appeared to be as fol l ows: 
II 
'l 
1 . First year students--t he area of Adjustment to t he 
School of Nurs i ng 
2. Second year students-- the area of Social and Recrea-
tional Activities 
3. Third year students - -the area of Adjustments t o Ad-
ministration of Nursing Care . 
Riddell suggests that there should be an increased sensitivity 
on the part of the faculty toward the students as individuals 
who are developing physically, socially , culturally, morally , 
I 16 jas well as intellectually. 
A study analyzing the problems of student nurses in the 
clinical area was done by Duncan in 1956. A check list pre-
I 
llpared by Duncan 
1jadministered to 
and pretested in two schools of nursing was 
639 students including junior and senior stu-
••• chief item noted by second and third year students 
was ttunable to practice v1ha t I consider good nursing care 
due to lack of t irae . tt This was noted by 81 . 9 per cent of 
the second year · students l-Ti th 62 . 2 per cent considering it 
a pressing problem. There were 88 . 2 per cent of the third 
I 16Frances Riddell , "An Analysis of Personal Problems Re-
ported by 163 Canadian Nursing Studentsu (unpublished I"faster ' s 
~hesis, Boston University , Boston, 1951) pp . 119. 
year students noting this with 59 . 2 per cent considering 
it a pressing problem.l7 
13 1 
IOn comple·tion of the questionnaire the students were asked to 
11ansv-1er several questions which appeared on the last page. These 
11
referred to v-Jhether they enjoyed filling out the questionnaire 
lland whether they felt there was any value in doing so . An in-
1l teresting finding gleaned from the . student com..ments 1.-ras an 
Jlevidence of "defeat and hopelessness. ,.lB For example, two 
characteristic responses were: 
1. No, nothing is ever done about the feelings of a 
student nurse an~ray. 
2. No, the necessary changes Hill not be made . l9 
~ nether finding as pointed out by the problem check list was 
ll that many students were surprised to discover that people recog-
1 
1
nized and understood their problems, thus showing interest in 
I 
' alleviating them. One recomraendation made was that students be 
I 
j ermitted to express their feelings and problems through the 
utilization of the principles of group guidance. 
In 1957 a partial evaluation of the Human Relations 
IISeminar instituted in 1952 at the N'ewt.on- Vi!ellesley Hospital 
1
school of Nu:r•sing was reported by Fuller and Batchelder. The 
r ollowing was abstracted from their report as a basis for this 
r l7Ellen-Thayer 'Duncan, UAn ,Analysis of the Pnoltllems o!f 
Student Nurses in the Clinical ,Areatt (unpublished Master ' s 
!Thesis, Boston University School of Education, Boston , 1956) 
p . 5L~. -
18Ibid. p. 35 . 
l9Ibid. p. 35. 
ll study. 
'1 General objectives of the Seminar Here : 
I 1. To provide another opport1mi ty for the Human Relations 
Service of Wellesley to explore the effect iveness of 
preventive psychiatry in known areas of stress and 
change . 
2 . To more sharply define areas of the school program 
where there was considerable stress . 
3. To provide the students with an opportunity to handle 
problems which were common to most members of the 
group. 
Lt . To point out sources of psychiatric help for students 
who had problems which were unsuitable for group dis-
cussions. 
5. To separate those problems in the environment ·which 
could be changed f'rom those l-rhich could not be 
changed and had to be handled. 
6 . To secu~e information about the types of personalities 
which would be most likely to be successful in this 
school . 
7. To trace the role development of the professional 
student in the Sc hoo1 .20 
The anticipated result of the Seminar was that students 
!!would develop increased understanding of human relations and 
11would face their problems more real istically. The study under-
i taken by Fuller and Batchelder '!.vas done to determine whether the 
!! anticipated change had been demonstrated . If so , there vTould be 
the Seminar as a permanent part of 
The problem was stated as follows: 
Was the Seminar in Human Relations eff'ective as a means 
of' counseling in this School when measured by changes in: 
20Fuller and Batchelder , op . cit ., p . 1. 
========~============~=-- ~========~===~=9F========= 
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1. Rate and reasons for withdrawal of students from the 
School; 
2. Understanding of principles of mental hygiene by the 
students; 
3. Number and kinds of problems of concern to the stu-
dents? 21 
The. study "t..ras limited to a comparison of two classes in 
the School. The pilot class numbering fifty-one entered the 
)!School in 1952 and had the Seminar . Thirty-nine were graduated. 
The control class was admitted in 1951 and did not have the 
!seminar. This class numbered sL~ty , of whom forty-one graduate~ 
lows: 
Data used in the comparison of these classes were: 
1 . Results from the Nahm test in Mental Hygiene given 
at the end of the first and third years; 
2 . Results from the Horison Problem Check List completed 11 
by the students at the end of the third year; 
3. Rate and reasons for wi thdravral of' students in the 
tv.JO cla.sse s. 
Procedure for the Human Relations Seminar was as fol-
The fpilot] class was divided into four sections of not 
more than fourteen students in each section. Each section 
met for twelve weeks for one and one half hours. Meetings 
were held in a living room of the nurses residence with the 
kind of dress and amount of participation in discussion 
left to the student . Attendance was required for the first 
six sessions, but it was optional after that. No grade was 
given for the Semina.r. 
The Human Relations Service appointed a clinical psy-
chologist trained in group work to conduct the Seminar . An 
observer from the staff' of' the Human Relations Service was 
provided for each session. No course outline was used be- 1
1 
cause the content of discussion was provided by the expressed 
interests of the students. In order to insure freedom of II 
expression, it was agreed that specific content of the dis-
cussion and identity of students would not be disclosed to 
the faculty. 
21 Ibid. p_._b_ _ 
I 
I 
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Analysis and evaluation of the results of the Seminar 
were planned . The Human Relations Service planned to ana-
lyze the recorded and observed sessions of the Seminar and 
the Newton-\lliellesl~2 Hospital School of Nursing their 
practical results . 
The study shm·ied a reduction in the withdrat-J"al rate and 
a change in the reasons for withdrawal . The most outstanding 
H 
llchange was the reduction in withdrawal because of a dislike for 
I . '~, 
nurslng. 
,, 
A comparison of the results of the Morison Problem Check 
1List showed an overall reduction in the number of problems under-
! 
lined by the pilot class. The greatest reduction in problems 1 
occurred in the areas concerned with relationships in nursing . II 
Five conclusions were made based on t he data . They 
were: 
1 . Students in the pilot class gained an understanding 
and insight which enables them to face problems more real-
istically and to cope with them more effectively than did 
the control group . 
2 . Concurrent with and dependent upon this greater under-
standing and acceptance of themselves , t h ere was an increased 
understanding of and greater ease in developing relationships 
with others . 
3 . There was an increased understanding of mental hygiene 
principles by members of the pilot class . 4. Faculty gro-vrth and development occurred in the area 
of appreciating the student ' s concept of faculty members and 1 in the area of understanding the growth and development of 
the student herself. 
5. On the basis of this experience , a Seminar in Hmnan 
Relations conducted in the same manner as it was in this 
School , calls ~or previous or concurrent preparation or the 
faculty . 23 
22Ibid. p. 8 . 
23rbid . pp . 47-49 . 
17 
In their study Fuller and Batchelder recommended that: 
Since the three criteria which were used presented evi-
dence that the counseling program for the pilot class was 
effective, these same criteria should be applied to sub-
sequent groups to determine v.rhether changes which have been I' 
made in the school program will yield similar results or win 
identify areas of less or greater effectiveness .24 I 
II 
24Ibid. p . 50. 
• 
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STATEMENT OF THE HYPOTHESES 
In pursuing this recow~endation the present investigators! 
lhave based the follow- up study on these hypotheses: 
1 . There would be a continued reduct ion of stress and 
frustration in the students along with growth in the 
areas of personal and interpersonal relationships . 
2. There would be a decrease in the attrition rate and 
a comparable change in the reasons given for with-
drawal from the school . 
SEQUENCE OF PRESENTATION 
Chapter II includes the description of the sample , the 
~methodology and the procedure for administration of the Problem 
Check List . Chapter III contains findings concerning the 
attrition rates and problems identified by the students . Chapter 
IV presents the summary, conclusions and recow~endations result-
ing from the study. I ! 
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CHAPTER II 
DESCRIPTION OF THE SAMPLE 
The study .involved three groups of students from two 
I 
!diploma schools of nursing located in suburban areas of Boston . 
!ITwo of the groups l-rere freshmen and seniors enrolled in the 
I Newton-Wellesley Hospital School of Nursing . The School is an 
1integral part of the Newton- li ellesley Hospital . Thi s general 
1hospital is located approximately eight miles from Boston , 
I 
serves two communities , and has facilities to accommodate 233 
ljpatients . The School which was established in 1888 has at 
1present an enrollment of one hundred and fifty students . 
I 
I 
Its expansive and beautiful campus-like setting makes 
available many outdoor activities for the students , while its 
l'proximi ty to Boston affords the cultural opportunit i es of the 
city . 
II 
I which 
I 
I 
,, 
tives: 
The School provides a counseling and guidance program 
is offered on an informal basis and has four ma j or objec-
1 . Early ad justment of the student to the school 
2 . Professional development 
3. Improvement of health 4. Development of the individual as a person . l 
I 
The direction of the guidance program has been ass~Lmed by the 
1!----
I 
I 
I 
I' 
II 
I 
1 II Newton-Wellesley Hospital School of Nursing, (BulletL~ , 
IE ?- 1958) , p . 5. 
~======n ~=============================================9~========1 
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~irector and Assistant Director of the school and other parti-
cipants include all faculty members, psychologists, psychiatrisw 
11and religious advisors . For spiritual aid the students have i1 
·recourse to the hospital chaplain and churches of all denomina-
ltions in the co~nunity. A focal point of the counseling and 
!guidance program is the Human Relations Seminar which is pro-
llvided durLl'lg the first six months under the leadership of a 
clinical psychologist. 
II The Seminar ws.s instituted due to feelings of inadequacy 
on the part of the faculty in regards to the counseling and 
l1guidance of students . In that the faculty was not prepared in 
advance for the changes the Seminar brought about in the stu-
dents, they expressed feelings of anxiety . Consequentl~· , they 
sought aid and are participating in faculty group conferences 
!Iunder the guidance of a clinical psychologist . This resource 
~erson is an individual other than that conducting the student • s
1 
Seminar. 
~~ During the past year there has been a change in the 
[F ethods ot: teaching and supervision ot: students in the clinical 
area along -viith a complete revision of the courses presented in 
I 
lthe freshman year . The program has been revised so that the 
basic sciences, medical-surgical nursing, social sciences and 
' fundamentals of nursing are correlated during the first nine 
months in the school. 
Clinical experience for the freshmen is limited to six 
ito eight hours each week and is under the close supervision of 
il 
21 I 
II 
the nursing and science instructors who have each been assigned ' I 
Ito a specific unit . The sequence of experiences for the second 
I 
11and third year students has not been changed . However , in II 
I 
!addition to the supervision of first year students , the instruct~ 
·!ors have responsibility for clinical instruction of juniors and ' 
"seniors who are having advanced medical-surgical experience . 
I 
11 A two hour period each week has been designated for a 
!"faculty work group" at which time t he ins tructors meet for 
current evaluation and planning of this revised program. 
All students belong to the student organizat i on which is 
II l kno~~ as the Student Council of the Newton-Wellesley Hospital 
School of Nursjng and bas as its purpose: 
I 
To provide for the students of the Ne1...rton-Wellesley 
Hospital School of Nu~sing a cl ose union with one another 
in both professional Hork and recreation; to promote good 
relationships between graduates and students ; to develop 
pot-rers of l eadership in its students ; and to provide a 
certain self-discipline which comes from self-government . 2 
In addition to elected officers both within their respective I' 
'f lasses and to the Student Council there is student representa- 11 
tion on faculty com.raittees , including Student Health and 1tJelfare , 
I !Curriculum and Records, Library, and the Procedure Committees . 
1~ome of the activities of the student organization include 
orienting new students to t he school, planning social functions , ( 
nd formulating and enforcing regulations within the residences . , 
II 
I 
The third group used in this study was the freshman class 
I 2Newton- vJellesley Hospital School of Nursing , Ha.."1.dbook 
,of Student Council , 1957, p . 1 . 
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from the Faulkner Hospital School of Nursing which i s a part of 
lthe Faulkner Hospital and is located approximately five miles 
1southwe st of Boston. The hospital -vms incorporated in 1900 and 
I 
1 the school was organized at about the same time . This general 
hospital has facilities to care for lh8 patients . There are 
eighty-five students enrolled in the school , 1.-.rhich is situated 
!on a hill in a suburban area within easy reach of Boston . 
!I The guidance program is under the leadership of the 
ljEducatiOl'!al Director Hho sees each student personally every s i x 
weeks during the freshman year . In addition ~ during this same 
!period the students are assigned to faculty advisors but are 
free to seek assistance from any faculty member . ·During the 
junior and senior years the students are allo"L'led to choose thei 
I own advisors . Although provision is not made for religious II 
guidance in the school there are chur>ches of all denominations j 
I; II 
in the co~~ity. A unique feature of this school is the Paren~ 
rl- I 
Teacher-Student Association i.vhich serves as an instrument through 
lt which the parents are acquainted with the school and its acti-
IVities, and the student's place and progress in the school. 
I 
The parents are' introduced to this association early in the 
students ' program and meetings are held four to five times 
yearly . 
The curriculum at this school follows the 11sual pattern, 
j1..rherein the basic courses including sciences related to nursing, 
fundamentals of nursing , the social sciences , and nutrition are 
presented in the first twenty- four weeks of the program. After 
II 
I 
II 
1
this t i me the students are promoted to the second semester or 
23 
the first year· when the clinical period begins and the students H 
receive classes and experience in medical-surgical nursing, 
operating room nursing and diet therapy. 
All students belong to the Student Organization or the 
Faulkner Hospital School of Nursing whose purposes are~ 
1. To establish a self-governing organization under the 
honor system. 
2. To promote understandL."J.g between the faculty and the 
student body. 
3. To encourage participation in the local, state, and 
national student associations in order to prepare the 
nursing students to assume full responsibility in the 
professional organizations after graduation . 4. To further develop appreciations and attitudes of 
citizenship through extra-curricular activities.3 
The president or the organization acts as a co-ordinator 
betueen the student body and the Director or Nursing. Included 
lin the activities of the organization are planning recreational 
1activities, and the regulation and direction of student living , 
1in the residences. 
PROCEDURE OF THE STUDY 
The initial step in the procedure of the study was to 
procure the attrition rates for the classes of 1956 through 
1960 in the two schools of nursing. This information was ob-
lj tained i'rom a compilation or data kept by the Educational Direc-11 
1 tors at both schools. The rate and reasons for withdrawal were 
'! used to show the trend for purposes of comparison. 
11--
JFaulkner Hospital School of Nursing Handbook {Presented 
by the Student Organizat ion, Revised 1957), p. 1cr:---
The second step was the administration of the Morison 
Problem Check List Form for School s of Nursi..."1g to forty-three 
I seniors and £tft:y freshmen at the Newton-1:fellesley Hospital 
II School of Nursing who participated in the Human Relations II 
!Seminar fu~d to thirty freshmen enrolled in the Faulkner Hospital 
!School of Nursing where the Hmnan Relations Seminar is not a 
part of the program. 
DESCRIPTION OF THE TOOL 
The Morison Problem Check List Form for Schools of Nurs-
~~ ing is a counseling instrument containing 364 items directed 
II toward the personal and professional problems faced by 
I 
students.! 
II 'Vlhen applied to a group of students the Check List can be used~ 
I 
I to help locate the most prevalent problems experienced 
within a student body as a basis for new developments and 
revisions in the curriculum, extra-curriculum, and guid-
ance programs of a school.4 
The 364 items are classified into 13 areas, each compr-ised of 
· 28 problems . These areas are as follows: 
1. Health and Physical Development 
2. Finances and Living Conditions 
3. Soc ial and Recreational Activities 
4. Soc ial-Psychological Relations 
5. Personal-Psychological Relations 
6. Courtship, Sex and Marriage 
I 
I 
1 4Mary A. Price, Luella J . Morison, and Ross L. :r.'fooney , II Manual to Accompany Luella J . Morison ' s Problem Check List Form I 
for Schools of Nursing (Ohio: The Bureau of Educational Re-
lsearch, Ohio State University, 1948), p. 1. 
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7. Home and Family 
8. Morals and Religion 
9. Adjustment to School of Nursing 
10 . The Future: Professional and Educational 
11 . Curricullli~ and School Progr&~ 
12 . Adjustment to Human Relationships in Nursing 
I 
13. Adjustments to Administration of Nursing Care II 
I Provision is made at the end of the Check List for the students I 
to summarize their problems and to state their reaction to the 
Check List . 
PROCUREMENT OF DATA 
The Ivforison Problem Check List Form for Schools of Nurs- 1 
I 
ing was a&~inistered to the senior class at the Newton-Wellesley 
I h ~' Hospital School of Nursing during their thirty-third month in 
II 
, the Educational Director. These students completed and returned 
I the lists in sealed envelopes . 
I' 
The freshmen class at the Newton-Wellesley Ho~pital Sch~ 
II 
of Nursing bad completed the eighth month of the program. The 
, class Has divided into two sections and each group was given 
11 the Check List separately but on the same day . Division of the 1 
class was according to the usual grouping of students for other 1 
classes and laboratory work . 
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Students in the freshman class at the Faullmer Hospital 
1
school of Nursing were at the same point in their program and 
lwere also given the Check List as a group . A few students who 
ll were to be off duty on the day the test was to be administered, 
1lpreviously completed the Check List through arrangements made 
1with the Educational Director. 
On the dates of administration of the test the investi-
l gators introduced themselves to the students . The purpose of II 
the study was explained briefly and directions for the ~roblen1 1 
Check List v.rere read as they -appear on the printed form. 
I 
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CHAPTER III 
WITHDRAWAL OF STUDENTS 
In the 1957 study conducted by Fuller and Batchelder a 
comparison was made of the rate and reasons for v-J'ithdrawal from j, 
selected classes at the Newton-Wellesley Hospital School of 
Nursing and those of the published studies of the National 
League of Nursing Education based on over 22,000 students 
alli~itted to 750 schools in 1947. The classification used in 
the 1957 study for reasons for withdrawal was the same as that 
established by the National League of Nursing Education for 
their investigations. 
Failure in classwork 
I1atrimony 
Dislike for nursing 
Personal reasons 
Health 
Personality and tempera.rnent unsuited for nursing 
Failure to meet school regulations and social standards 
Immaturity 
Disappointment in nursing course 
Decision to go to college 
Failure in clinical practice 
Financial reasons 
Other reasons 
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The 1957 study indicated that the rate of withdrawal for 
I the selected classes with the exception of the pilot class bad 1! 
ibeen consistent with the national average . A reduction of :: 
I withdrav-:rals of between 8 to 10.5 per cent in the pilot class as 
compared to the other classes in the study was attributed to th 
Seminar (see Table I) . The findings of the present study in-
I dicated a reduction of 2.5 per cent li1 total withdrawals from 
the Class of 1958 in comparison with the pilot class . The 1957 I. 
I 
study indicated a change in proportion of withdrawals in the j' 
I f irst and second years in the school. The findings of the pre- , 
I sent study indicated that this proportion has reverted to the 
; former pattern. It was suggested that students in the pilot 
l class who might normally have been asked to leave in t h e first 
1 year of the progrB.m may have been allOillfed to remain in the 
li program longer because of the Seminar. 1 The se findings would 
! seem to validate this assumption . 
I 
II 
The 1957 study sholoJ'ed a considerable reduction in the 
!
withdrawal rate because of dislike for nursing (see Table II) . 
No student listed this as a reason for withdrawal from the 
!pilot class. However, the current findings indicated that 25 
per cent identified this. category as a reason for 'tvithdrawal. 
I 
•This may be attributed to the fact that a greater number o~ 
I 
I 
students withdrew from the Class of 1958 in the first year . It 
1Myrtice Full er and Hilda Batchelder, uA Partial Evalua-
l tion of a Seminar i n Human Relations in a Diploma School of 1 
' Nursingtt (unpublished Master ' s Thesis, Boston University, Boston~ 
11957}, p. 19. I 
II TABLE I 
THE l\fUI18ER OF ADr-USS IONS AJ.'.ID THE NUMBER AND PERCENTAGE 
OF vJITHDRAWALS DURING TEE FIRST , SECOND AND . -
THIRD YEARS FROIVr CLA.SSES WHICH ENTERED 
SCHOOLS OF NURSING IN SELECTED ~~RS 
I, 
ALL 
UNITED 
STATES 
~vTON-w~LLESLEY HOSP ITAL 
SCHOOL OF NURSING 
Number admitted 
II Nwnber withdrawn in 
the first year 
Per cent withdrawn 
,1 in the first year 
lj Number withdrawn in 
second year 
I 
1 Per cent withdrawn 
I 
in second yee.r 
I 
' I 
Number -vd thdra~m in 
third year 
Per cent withdrawn in 
I third year 
I 
I Total number 
withdralm 
Total per cent 
withdrmm 
1947 
25, 32l~i-
6, 036 
1,758 
7.5 
574 
2. 6 
8 , 368 
34 . 1 
1947 1955 
50 51 57 
13 6 11 
26 . 0 11 . 8 19 . 3 
3 5 1 
6. 0 9 . 8 1 . 8 
0 1 
0 2. 0 0 
16 12 12 
32 . 0 23 . 6 21 . 1 
1 ~~ince some schools withdrew from the study there is a dis-
\l crepancy between this figure and the percentages listed. 
~H~Figures are inclusive of r-1ay 6, 1958 . 
l 
I 
I 
II 
h 
·I I 
I 
Sources: Fuller , Mrytice and Batchelder, Hilda , uA Partial Eval~ 
u ation of a Sem:i.ns.r in Human Relations in a Diploma I 
School of Nursing" unpublished master ' s thesis , Boston 
University, Boston, 1957 , p . 17 . 
Records of Ne1.vton-Hellesley Hospital School of Nursingj 
"\v i thdravral of Students" , American Jmn"nal of Nursi_p.g, 
48:592, September , 1948; 4~ : 249, Apr i l , 1 949 ; So l84 , 
_liarch lg5o· J..::-.342, l1a~~_L95~. 
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TABLE - I 
PERCENTAGE OF- i:J ITHDRAWALS ACCORDING TO REASONS , FROivi CLASSES 
WHICH ENTERED SCHOOLS OF NURSDrG IN SELECTED YEARS 
REASON F OR 
W ITEDRAvvAL 
ALL 
UNITED 
STATES 
NEl~JTON-WELLESLEY HOSPITAL 
SCHOO£ iF NURS TIJG 
1947 1947 1952 ------------------------~----------- ·-----~a~-~~-~~----------~--
Failure in classwork 28 . 5 
T1atl~imony 21.0 
Dislike for nursing 
Personal res_sons 
Health 
Personality and tem-
perament unsuited 
for nursing 
9. 5 
9.5 
9. 1 
5.5 
Failure to meet 
school regulat ions 
and social standards 4 . 4 
Immaturity 2.0 
Disappointment in 
nursing c ourse 2.0 
To go to college 1.7 
Failure in clinical 
:, practice 
Financial reasons 
Other 1~easons 
Total 
-:~Figures 
Sources: 
2. L1. 
0. 8 
3.6 
100.0 
18 .7 
6.3 
18. 7 
25 .0 
31. 3 
100 . 0 
8. 3 
58 . 4 
8. 3 
16.7 
8.3 
100.0 
16. 7->~ 
16 . 7 
25.0 
16.7 
16 .7 
8. 3 
100 . 1 
Hospital School of 
I 
II 
l 
I 
II 
31 
1may be noted that a greater number of students withdrawing be- 11 
1
1cause of dislike for nursing as indicated by the selected clas~ 
I involved in the Fuller and Batchelder study and the national 
1 survey withdretv for this reason in the first year . 
2 It was 
I concluded that the pilot class tv-as able to identify the true 
!reasons for withdrawal Hhereas in previous classes the reasons 
! designated for leaving may have been indiscriminately included 
I 
in this category. 3 Perhaps this results from the inability of 
the first year student to recognize the basis for this dislike . 
Also shown i n the 1957 study was a marked :i.ncrease in 
1
1
1 
wi tbdrawal for matrimony. This classification includes condi-
1 t ions or events related to mar•riage. The increase was attrib-
l uted not to the Seminar, but to a change in policy whereby 
11 students v.rere allowed to l"'emain in the program follm·1 i ng mar-
jl riage, and it vias also thought to be a reflection of the nation~ 
trend . ~· The present findings i nd icated a decrease of 41 . 7 per 
cent in this category for the Class of 1958 as compared to the 
I 
II pilot class . 
was unusually 
Since the rate for matrimony in the pilot class 
high and is not consistent with other findings 
II 
il 
from the selected classes of the Fuller and Batchelder study, l1 
1 the national rate, and findings in this current study it seems 
that the change in policy was the probable cause and the rate 
is now comparable to the national figure. 
2see Appendix A. 
3Fuller and Batchelder, op . cit . , pp . 19- 21 . 
L~ 
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As v.ras the case in the 1957 study no more than two stu- ~ 
I 
II 
dents withdrew for the following reasons: failure in classworkf 
health, personality and temperament unsuited for nursing, and 
other reasons. The pilot class and the Class of 1958 show a 
'I parallel tendency in that they have no withdrawals in the fol-
:1 lowing categories: failure to meet school regulations and 
social standards, immaturity, disappointment in nursing course, ll 
I to go to college, failure in clinical practice and financial II 
11 reasons. 11 
A comparison was made of the rate and reasons for with- II 
drawal between the Classes of 1958 and 1960 at the Newton-
' Wellesley Hospital School of Nursing. The comparison was made 
I for the same period during the school program of these classes. I! 
I 
Total withdrawals for the first eight months of the program for 
the Class of 1958 were 17 . 5 per cent, and for the Class of 1960; 
12 .3 per cent . A variation was noted in the times at which 'I I 
II withdrawals occurred (see figure 1) . Of the total withdra-vrals II 
11 
for the Class of 1958 during this period 60 per cent had with- 1 
drawn by the sixth month as compared to the Class of 1960 in 
which the finst withdrawal did not occur until the sixth month. I 
I There appeared to be a steady pattern of withdrawal throughout 
the eight month period for the Class of 1958 whereas withdrawal l 
in the Class of 1960 are concentrated in the last three months• II 
The opinion has been expressed by the faculty that the change 
in the curriculum pattern of this past year may have been re-
sponsible for this difference . Courses completed by the sixth 
/0 
1 
I)') 
r-1 
tU i ~ 
tU 
~ 
"0 7 
.s:: 
~ 
or-l 
~ 
' cD 
t> 
or-l 
.5 ~ 
Qj 
r-1 
~ 'f 
0 
3 
z. 
I 
-~:: -- ---
Months 
Source: Records of the Newton-Wellesley Hospital 
School of Nursing 
FIGURE 1 
CUMULATIVE WITHDRAWALS FROH THE CLASSES OF 1958 
AND 1960 \rJHEN TI-lEY HAD ATTA Th"ED THE SAME 
STATUS IN TEE PROGRAM AT TEE 
NEWTON-~~LLESLEY HOSPITAL 
SCHOOL OF NURSTITG 
----- Class of 1960 
- Class of 1958 
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1lmonth in previous years have been extended over a nine month 
!period so that students who previously might have with dravm by 
I 
1~ this time because of failure were still continuing in t he pro-
' gram and the possibility still remained that their work might 
ll be satisfactory. This conclusion is supported by the fact that 
lno student withdrew from the Class of 1960 for failure in class-
lwork until the eight month. 
Another comparison made was that of the number and per-
cent age of withdrawals over the same period of time between the I 
I II Classes of 1960 at the I' Newton- Wellesley and tbe Faulkner Hospibll 
I 
Schools of Nursing . Of t h e fifty-seven students wbo were admit~ 
1ted to the Newton-Wellesley Hospital School of Nursing seven 
I 
I 4 lor 12. 3 per cent withdrew, while at the Fau lkner Hospital School ! 
lof Nursing thirty- four were admitted, of whom four or 11. 8 per 1 
lj cent withdrew. The difference in percentage of withdrawals was 1 
0.5 per cent {see Table III) . According to reasons for with-
ll drawal it was noted that the proportion of withdrawals for 
'
failure in classwork and health was greater by 17 . 85 per cent 
in each respective category at the Newton-Wellesley Hospital 
School of Nursing (see Table IV). A difference in policy of I 
l the schools makes 
in the program at 
I 
it impossible for married students to remain 'I 
the Faulkner Hospital School of Nursing . 
I two 
' 
In an attempt to show the trend of withdrawals for the 
schools involved in t he investigation data was collected 
students entering the schools since September 1953. This 
I 
for 
data appears in graphic form in figure 2 . Percentage of with-
drawals f'o Clas-.Ses _of _19 ..6, 1959_and $160 at both s_c_'QQQ.ls _ ~ 
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TABLE III 
THE NUMBER OF ADHISSIONS AND THE NUMBER AN"D PERCENTAGE 
OF WITIIDRAWALS DURING THE FIRST EIGHT 1'10NTHS FOR THE 
CLASSES OF 1960 AT THE Nm.VTON-WELLESLEY AND THE I 
FAULKNER HOSPITAL SCHOOLS OF NURSING 
I !========~======~~~~~======~~======== NeHton-"ltiellesley Faulkner 
Class of 
1960 
' Number admitted 
l Number withdrawn 
Per cent withdrawn 
Hospital School Hospital School 
of Nursing of Nursing 
57 
7 
12. 3 
34 
4 
11 . 8 
1!Sources: 
jl 
Records of The Newton-Wellesley Hospital School of 
Nursing . 
Records of The Faulkner Hospital School of Nursing . 
1\ 
I TABLE TV II 
I THE NU}'IBER AND PERCENTaGE oF vTITHDRAJ'lfALs ACCORDING To REAsoNs 
FOR THE CLASSES OF 1 960 AT THE NE~1TON-WELLESLEY AND 
THE FAULKNER HOSPITAL SCHOOLS OF NURSING 
Newton-Wellesley Faulkner 
Reason for Hospital School Hospital School 
Withdrawal of Nursing of Nursing 
Number Percent Number Percent 
II Failure in class work 3 42 . 85 1 25 . 0 
ll :r1a tr imony 0 o.o 1 25 . 0 
1
1
Dislike for nursing 1 14.30 1 25.0 
II Health 3 L~2 . 85 1 25 . 0 
I 7 100 . 00 4 100. 0 Total I 
Sources: Records of The Newton-l.Vellesley Hospital School of 
'I Nursing . 
R.ecords of The Faulkner Hospi te.l School of Nursing . 
NW 
Class of 19.56 
F 
NW 
Class of 19.57 
F 
NW 
Class of 19.58 
F 
NW 
Class of 19.59 
F 
NW 
Class of 1960 
F 
~ I 
I 
I I 
I I 
I 
I 
0 'f 8 IC1.. /6 ~ d.'i .U .J:J... .3' '/0 'IJI' '/8 S:J. J"' 
Sources: Records of the Newton-Wellesley and the Faulkner 
Hospital Schools of Nursing. 
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NW - Newton-Wellesle3 
Hospital School 
of Nursing 
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-
Third year. 
~ 
The Percentage of Withdrawals During the First, Second and 
Third Years From Classes Entering the Newton-Wellesley and 
the Faulkner Hospital Schools of Nursing Since September 1953. 
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a relatively consistent pattern. The Classes o~ 1957 and 
1958 at the Faulkner Hospital School o:f Nursing shovr a marked 
I! deviation :from this pattern in that there is a sharp increase 
1 in the percentage o:f withdrawals , especially in the :first year . 
The Class o:f 1957 at the Newton-Wellesley Hospital School o:f 
Nursing also showed an increase in percentage of withdrawals , 
, but reverted to its usual pattern with the following class in 
the school . An analysis of t he number and percentage o:f with-
drawals :from these classes according to reasons indicated a 
I greater percentage having withdrawn from the Faulkner Hospital 
\1 School o:f Nursing :for failure in class work (see Table V) . The 
11 difference is 21.5 per cent . Dislike :for nursing was designated 
II as the reason :for withdrawal by 22 . 6 per cent o:f those who 
withdre1.v :from the NeHton-1-Vellesley Hospital School o:f Nursing, 
an increase of 6. 3 per cent over the Faulkner rate . In consid-
ering the percentage and reasons for withdrawal, the Faulkner 
, Hospital School o:f Nursing showed a more irregular pattern with 
I a greater percentage of withdrawals because of :failure in 
II classwork . 
MORISON PROBLEM CHECK LIST 
The Morison Problem Cheek list was completed by forty -
:four seniors in the Class of 1958 at the Newton-Wellesley 
Hospital School of Nursing . Raw data :for the thirty- eight mem-
bers of the Class of 1955 were obtained and used :for comparison 
II TABLE V 
THE NUMBER AND PERCENTAGE OF WITHDRAJN'ALS .ACCORDING TO REASONS 
FOR CLASSES ENTERING THE 1TEWTON-WELLESLEY AND THE FAULKNER 
HOSPITAL SCHOOLS OF NURSTifG SINCE SEPTEMBER 1953 
Newton-Wellesley Faulkner 
Reason for Hospital School Hospital School 
Withdrawal of Nursing of Nursing 
Number Percent Number Percent 
Failure in classwork 17 27.4 24 48.9 
Hatri:mony 10 16.3 7 14.3 
1 Dislike for nursL"'lg 14 22.6 8 16.3 
I 
l Personal reasons 1 2.0 
Health 11 17.7 4 8.2 
II Personality and tem-
1 
perament unsuited 
4 6.4 1 I' for nursing 2.0 
Failure to meet school 
regulations and social 
standards 3 4.8 
Immaturity 1 1.6 
I Failure in clinical 
practice 2 4.1 
Other reasons 2 3.2 2 4.1 
Total 62 100.0 49 99.9 
:I 
Sources: Records of the Newton-1tJellesley and the Faulkner 
Hospital Schools of Nursing. 
, I 
II 
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li 
39 
lpurposes . 5 An item analysis was done and the same approach was , 
I 
l
used with the data as that of Fuller and Batchelder in the 1957
1 
I study. The results of the analysis are shown in tabular form 11 
11 as follm'll's: I 
1 . Rank order of the areas identified by senior students 
in the pilot class and the Class of 1958. 
2 . The total number of problems and per cent of possible 
responses underlined by the Class of 1958 and the 
pilot class in each area . It 
3. Items underlined by at least 25 per cent of either 
the Class of 1958 or the pilot class and in which 
these classes differed in responses by at least 10 
per cent . 
The rank order of t he areas included in the Problem 
Check List accordL~g to problems identified by the pilot class 
land the Class of 1958 are shown on Table VI. In two areas 11 
l there was no difference noted in the rank order : Adjustment 
I to School of Nursing and Curriculum and School Program. The 
1
areas of Social and Recreational Activities and The Future: 
Professional and Educational showed a shift of only 0.5 of one 
place in rank order. A difference of one place Has seen between 
' the two groups in the area of Adjustment to Human Relationships 
in Nursing . The Class of 1958 placed this category in twelfth , 
:!place in comparison to the eleventh for the pilot class. Eight 
areas showed a shift in rank order of two or more places . Two 
jot these differed by two places. These were the areas of 
I 11------
1 5personal communication with the investigators . Item 
llanalysis of the 1957 study obtained from Myrtice Fuller and Hilda Batchelder . 
t.~===- --~ I 
r 
• 
TABlE VI 
RANK ORDER OF AREAS W THE MORISON PROBLEM CHECK LIST 
IDENTIFIED BY TEE PILOT CLASS OF THE FULLER 
AND BAT CHEWER STUDY, AND THE CLASS OF 19.:)8 
' NEWTON-WELLESLEY HOSPITAL I· 
SCHOOL OF NURSING 1 
AREA 
-Class of 1955- Class of 11 
Pilot Class 1958 
1 . Health and physical development 1 5 
2. Finances and living conditions 
~ 3. Social and recreational activ-
ties 
2 
4 
6 
3.5 
4. Social-psychological relations 4 2 
1
• 5. Personal-psychological relations 6 1 
I 
10 8 
7 10 
I 6. Courtship, sex and marriage 
I
I 7. Home and family 
' 
I 
8. T1orals and religion 
9. Adjustment to school of nursing 
10. The future: professional and 
educational 
11 . Curriculum and school program 
12. Ad justment to human relations in 
nursing 
13 . Adjustments to administration 
of nursing care 
12 
9 
4 
13 
11 
8 
7 
9 
3.5 
13 
12 
ll 
Sources: Fuller, l\1yrtice and Batchelder, Hilda, 11A Partial Eval- \1 
uation of a Seminar_ in Human Relations in a Diploma 
School of Nursing . " Unpublished master ' s thesis, 
Boston University , .Boston, 1957, p . 24 . -
--
Item Analysis of Problem Check Lists completed by the 
Class of 1958 . 
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Social-Psychological Relations and Courtship , Sex and Marriage. 
I There was a change in rank order of three places for both Home 
I and Family and Adjustments to Administration of Nursing Care. 11 
I 
In each area the change was in the same direction from seven and 
II eight respectively to ten and eleven. The same relationship 
!I was demonst!•ated in the areas of Health and Physical Development. 
I 
'I and Finances and Living Conditions with a difference of four 
l places respectively. There was a marked difference in the 
! opposite direction shown in t he areas of Personal-Psychological 
!Relations and Morals and Religion. Each area differed by five 
'' places, Personal-Psychological Relations moving to first place 
ll and Morals and Religion to seventh. 
The areas concerned most directly with nursing including 11 
,, 
! Curriculum and School Program, Adjustment to Human Relationships' 
jl in Nursing and Adjustments to Administrat ion of Nursing Care 11 
ll appear to be least troublesome to the Class of 1958. The areas 
r of Personal- Psychological and Social-Psychological Relations 
apparently are the most troublesome . 
I The number and percentage of problems underscored by the 
II students in the Class of 1958 and the pilot class are shown in 
II Table VII. .A,nalysis of the data indicated that there was an 
jincrease in the total number of problems underlined by the stu-
I dents in the Class of 1958 over the pilot class. A. total of 
12,192 items were underlined by the Class of 1958 or 13.7 per 
I 1cent of possible responses and 1,161 or 8.~. per cent of pos-
sible responses were underlined by the pilot class. There was 
II 
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TABLE VII I 
TOTAL NUMBER OF PROBLEMS AND PER CENT OF POSSIBLE RESPONSES I 
UNDERLINED BY THE PILOT CLASS AND THE CLASS OF 1958 
II 
ON THE MORISON PROBLEM CHECK LIST 
=========::::::::=:====;::===·1 
11 NEtV'TON-'VIELLESLEY HOSPITAL 
SCHOOL OF NURSING 
1 A R E A Class of 195s-- Class of 
,1 Pilot Glass 1958 
11 Number Per "C9nt Number Per Cent ~ I' 
1. Health and physical 
development 
2. Finances and living con-
ditions 
3. Social and recreational 
activities 
4. Social-psychological 
relations 
Personal-psychological 
relations 
II 6. Courtship, sex end marriege 
7. Home and f'amily 
8. Morals and religion 
9. Adjustment to school of' 
nursing 
10. The f'uture: profession~ 
and educational 
11 . Curriculum and school 
program 
,Adjustment to human rela-
tionships in nursing 
113. Adjustments to administra-
1 
tion of nursing care 
TOTAL 
137 
122 
116 
116 
97 
63 
95 
54 
73 
117 
32 
59 
80 
1,161 
. 12.8 
11.4 
10.9 
10.9 
9.1 
5.8 
8.9 
5.1 
6.9 
11.0 
3.0 
5.9 
7.5 
8.4 
193 
180 
220 
227 
247 
139 
135 
170 
137 
220 
139 
107 
113 
15.7 
17.9 
18.~. 
20.0 
11.3 
11.0 
13.8 
11.1 
17.9 
11.3 
8.7 
9.2 
2,192 13.7 
I 
II 
~~ ~~~~~~~~~~~~~~~==~~~~;=~~~~ '! Sources : Fuller, Mvrtice and Batchelder,~. Hilda, "A Partial Eval-
I 
II 
uation of a Seminar in Human rtelations ln a Diploma 
School of' Nursing." Unpublished master's thesis, 
Boston University, Boston, 1957, p. 27. 
Item Analysis of' Problem Check Lists completed by the 
_ Class of 19.58 _g.t Newton='V'1~1lesley Hosp:t.t.al School of' _ 
-Nursing. - -- - - --- - - ~-- - ---
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difference of 5.3 per cent in total problems underlined by 
I 
I the t1.vo classes. 
Since there are 28 pnoblems in each area of the Problem 
Check List the total possible responses for the pilot class 
,, 
I 
was 1,064 items in each area {28 problems x 38 students) and the 
total possible responses for the Class of 1958 was 1 , 232 items 
lin each area {28 problems x 44 students) . It was noted that 
lthere was an increase in percentage of problems underlined in 
leach area by the Class of 1958 . The difference in percentage 
underlined ranged from 1. 7 to 10 . 9 per cent and the average dif-
'l ference was 5.5 per cent . In spite of the fact that there were 
;areas wherein the classes occupied the same rank there was a 
decided_ increase in percentage which can be noted in the areas 
of Adjustment to School of Nursing and Curriculum and School 
I 
I 
Program. 
I As in the 1957 study items underlined by 25 per cent of 
one or both classes and differing by 10 per cent were considered 
I I significant to this study and examined (see Table VIII) . 
II In Area 1 {Health and Physical Development) there were 5 
ll items showing a difference of 10 per cent . The outstanding item 
1in this area was Item 54, "Not getting enough outdoor air and 
sunshine," which reverted to its former position. Tt decreased 
I 
ll from 75 per cent in the control class to 57 . 9 per cent in the 
pilot class and 77.3 per cent of the Class of 1958 underscored 
this item. Item 53, "Not getting enough exercis~tt underlined 
l by 43. 2 per cent of the Class of 1958 follows naturally upon 
~TEM NUM-
BER 
1 4 53 
54 
263 
313 
2 5 
6 
7 
161 
3 10 62 
113 
270 
322 
4 16 68 
117 
120 
221 
TABL.'E VIII 
ITEMS ON THE MORISON PROBLEM CHECK LIST UNDERLINED BY AT LEAST 
TWENTY-FIVE PER CENT OF EITHER THE PILOT CLASS OR THE 
CLASS OF 1958 AND JN WHICH THESE CLA.SSES DIFFERED 
IN RESPONSES BY AT LEAST TEN PER CENT 
PER CENT OF CLASS illi]"DERLINING 
IT E M Class of 19~8 Pilot Class 
Not enough sleep 5o.o 66.0 
Not getting enough exercise 23.7 43.2 
Not getting enough outdoor air and 
sunshine .. 57.9 77.3 
Tired feet 13.2 25.0 
Having menstrual disorders 31.6 20.2 
Not enough suitable clothes to wear 21.1 31.8 
Too little money for clothes 34.2 50.0 
Having less spending money than 
others 26.3 13.6 
No regular source of income 7.9 41.0 
Lacking a place to entertain friends 10.5 25.0 
Too little social life 10.5 31.8 
Missing former social life 7.9 22.7 
Too little chance to enjoy art or 
nmsic 13.2 27.3 
Too little chance to do what I want 
to do 10.5 38.6 
Feelings too easily hurt 23.7 38.6 
Feeling inferior 18.4 34.1 
Hurting people's feelings 15.8 27.3 
Being criticized by others 7.9 2.5.0 
Disliking certain persons 18.4 4.5.5 
--
_(:::""' 
..r::-
TABLE VIII (continued) 
ITEM 
AREA NU:M- ITEM 
4 
5 
6 
7 
8 
9 
B'~R 
224 Being jealous 
276 Speaking or acting before I think 
19 Nervousness 
69 Moodiness, having the ublues 11 
122 Too easily discou~aged 
174 Forgetting things 
277 Afraid of making mistakes 
278 Can't make up my mind about things 
279 Lacking self-confidence 
127 Wondering if I'll ever get married 
333 Wanting live and affection 
28 Parents sacrificing too much 
285 Clash of opinions between me and 
parents 
83 Confused in my religious beliefs 
84 Confused on some moral questions 
134 Wanting more chances for religious 
worship 
135 Failing to go to church 
240 Can't forget some mistakes I've made 
88 Worrying about examinations 
190 Afraid to speak up in class dis~ 
cuss ions 
348 Don't know how to study effectively 
PER CENT OF CLASS UNDERLINING 
Pilot Glass Class of 1958 
7.9 
26.3 
23.7 
26.3 
7.9 
10.5 
15.8 
5.3 
21.1 
13.2 
7.9 
26.3 
10.5 
13.2 
10.5 
21.1 
23.7 
10.5 
28.9 
7.9 
7.9 
25.0 
36.4 
L~3. 2 
63.6 
25.0 
29.5 
34.1 
29.5 
43.2 
31.8 
41.0 
13.6 
29.5 
29.5 
29.5 
31.8 
41.0 
34.1 
43.2 
25.0 
27.3 
========~·===~-===-~-==================================================================================~====~ 
AREi\ 
10 
11 
12 
13 
ITEM 
NUN:-
BER 
89 
91 
143 
245 
246 
297 
350 
42 
353 
355 
253 
363 
TABLE VIII (continued) 
ITEM 
Needing to plan ahead for the future 
Wanting to get out of school and on 
my own 
Wanting advice on steps after leav-
ing school 
Not knoHing what I really want 
Not able to decide what nursing 
field to enter 
Afraid I'll not be adequately pre-
pared for nursing 
Afraid I will lack experience in some 
fields of nursing 
Dull classes 
Too t ired from nursing duties to study 
Inability to remain awake in classes 
Dislike caring for demanding patients 
Too little chance to know the 
patient as a Uwhole't 
PER CENT OF CLASS UNDERLTIHNG 
Pilot Class Class of 1958 
50.0 
21.1 
15.8 
7.9 
26.3 
2.6 
7.9 
18.L1. 
10 .5 
7.9 
42.1 
-
22.7 
6l.Lr. 
38.6 
3~ .• 1 
38.6 
25.0 
25.0 
38.6 
36.4 
34.1 
59.1 
20.2 
I ~ources: Item Analysis of Problem Check Lists completed by the Class of 1958 at the 
Newton-viellesley Hospital School of Nursing. 
Item Analysis done by Fuller and Batchelder for the 1957 s_tudy. Data obtained 
from the investigators. 
=========*================================================================~=== --- -~~====~ -~==~=·==~= 
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.Item 54. As stated in the 1957 study the pro.gram does limit 
!activities of students especially in the day time . 6 Two other 
!items falling into this· category are Items 4 and 263, ttNot 
enough sleepn and nTired feet," in which the Class of ·1958 
underscored a greater percentage . The reve·rse is true for Item 
313, nHaving menstrual disorders," where 11.4 per cent more of 
' the pilot class underscored the item. 
I 
I 
In Area 2 {Finances and Living Conditions) the Class of 
1958 seemed quite concerned about finances but living conditions 
lin the dormitory seemed satisfactory. Forty- one per cent of the 
I Cls.ss of 1958 identified Item 112, "Disliking financial depend-
,, 
ence on family," and underscored I tem 161 referring to lack of 
regular income. This class also demonstrated a greater concern 
for lack of suitable clothes and money to purchase clothes but 
were somewhat less concerned about a l ack of spending money . 
The Class of 1958 shmv-ed a greater concern about Area 3 
(Social and Recr eational Activities} than the pilot class . Five 
items were identified in the anal ysis which over 25 per cent of 
the class underlined and shol-Jed at least 10 per cent difference . 
In Area 4 {Social-Psychological Rela.tions) there was 
' again an increase in problems underlined by the Class of 1958 . 
I 
1
!Four items which are closely related indicated sensitivity, 
' these being, "Feelings too easily hurt, n ''Feeling inferior, " 
"Hurting people :~ s feelings " and "Being criticized by others . n 
1--
1 6Fuller and Batchelder, op . cit ., p . 28 . 
I
'Three other items which were more troublesome to this class 
were nDisliking certain persons,n "Being jealous" and nspeaking 
and acting before I . think." This would seem to indicate that 
. students in the Class of 1958 were more easily hurt by others 
,1and may have felt insecure in relating with other people. 
In Area 5 (Personal-Psychological Relations) the 19.57 
' study demonstrated a significant reduction in problems identi-
fied by the pilot class. This decrease was attributed to the 
Seminar. The present study indicated that the Class of 19.58 was 
1
quite concerned with a lack of self-confidence and increased 
·moodiness and nerv6usness. This change was indicated by the 
lmarked increase in percentage of students in the Class of 19.58 
'who underlined the 7 items in this area having a greater than 
110 per cent difference. This change may be indicative of the 
absence of the Seminar in the second and third years. The stu-
dents might be able to identify t heir problems but do not have 
1
1 the Seminar as a counseling tool useful for resolution of them. 
In Area 6 (Courtship-Sex-Marriage) the Class of 19.58 ex-
1 pressed much greater concern over the items "\'londering if I' 11 
r. 
ever get married" and "Wanting love and affection," items which 
I 'i 
were not as significant for the pilot class. In reference to 
Item 133 "Wanting love and affection 11 the difference between the 
two classes was 33.1 per cent. A similarity was noted here to 
l the feelings of sensitivity and the insecurity of relating to 
others as pointed out in Area 4. 
In Area 7 {Home and Family) the 19.57 study indicated 
49 
that the pilot class was better able to handle relationships in 
1nursing and therefore free to consider home and family relation- ~ 
ships. 7 In the current study a reversal in rank order for this 
1
area was noted from that of the 1957 study. This would appear 
lto indicate that the students are not as free or are unable to 
!identify problems in this area as compared to other areas. A 
greater percentage of the Class of 1958 underlined the item 
'"Clash of opinions between me and parents, n but a lesser per-
i 
centage were concerned about their parents sacrificing too much 
for them. 
In Area 8 {Morals and Religion) there were no items un-
derlined by 25 per cent of the pilot class, however item analys~l 
for the Class of 1958 revealed 5 items in excess of 25 per cent 
~demonstrating t hat these students either feel freer to express 
11
problems in this area or are better able to identify them. 
!This area placed seventh in rank order for the Class of 1958 as 
1compared with twelfth for the pilot class. The items underlined 
!indicate confusion about moral and religious beliefs, worship 
and past experience. 
7rbid. p. 31. 
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In Area 10 (The Future: Professional and Educational) 
1the pilot class was more concerned about ttNeeding to plan ahead ~~for the future" compared with students in the Class of 1958 of 
whom a greater percentage underscored "Wanting to get out of 
lscbool on rrry ov.mn and "Wanting advice on steps after leaving 
schooln but doubted themselves in regard to what they really 
llwant. Insecurity was again indicated possibly because they 
lldid not feel free to discuss these concerns with others. This 
lis also suggested by the greater percentage who indicated nNot 
1able to decide what nursing field to entern and insecurity in 
their oY.m preparation in nursing as pointed out by Items 297 
land 350. 
11 In Area 11 (Curriculum and S.cbool Program.) the Class of 
1958 identified a greater percentage of problems. They appeared 
1
1concerned about "Dull classes, n "Inability to remain a"t-rake in 
!classes," and "Being too tired from nursing duties to study. n 
1 It was suggested in the 1957 study when problems of fatigue 
I' 
1 
were of concern to the control class that they re.tionalized and 11 
I 
,blamed the feelings they had on nursing duties. 8 This also 
:!might have been applicable to the Class of 1958. 
In Area 12 (Adjustment to Human Relationships in Nursing) 
onl-y one item of' concern was identified in which there 1.vas a 
dif'ference of 17 per cent. I1ore than one-half of the Class of 
1958 identified nDislike caring for demanding patients. u 
51 
In Area 13 (Adjustments in Administration of Nursing 
I Care) the item of significance demonstrated a reversal of t he 
I seen in the 1957 study. The pilot class showed tr·end concern 
about inability to know the patient as a nwhole" by a difference 
of 19.9 per cent over the control group but in the current 
I study the pilot class shows greater concern by a difference of 
11 27 . 2 per cent over the Class of 1958 . This migh t indicate t hat 
I 
II the Class of 1958 was more concerned with themselves or t hat 
1 conditions were such on the units that they could get to know 
the patient as a nwholen so that this was not a problem for them. 
l rt might show that the pilot group were helped by the Seminar to 
I 
1be more aware of the needs of others . 
A comparison was made between fifty students in t he Class! 
of 1960 at the Newton-Wellesley Hospital School of Nursing and 
1 thirty students in the Class of 1960 at the Faulkner Hospital 
1 School of Nursing . 
,, 
I 
1 The first comparison made was of the rank order of areas 
j included in the Probl em Check List (see Table IX) . This showed 
11 that four areas occupied the same rank in both schools, these 
I being Home and Family, Morals and Religion, Adjustment to the 
!School of Nursing and A0 justment to Human Relationships in Nurs-
'l ing . Four areas differed by only one place . These were Social 
1 and Recreational Activities, Social-Psychological Relations, 
~ courtship , Sex, and Marriage and Adjustments to Administration 
I 
of Nursing Care . Areas which differed by two or three places 
ll-Tere Health and Physical Development, Finances and Living Condi- 1 
II 
I 
II 
I 
I 
1. 
2. 
•I 
3. 
t 
I 
4. 
1l 5. I 
6. 
7. 
I 
II 8. 
' 
9. 
! 
I 
10. 
I 
1
11. 
I 12. 
:! 13. 
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TABLE IX 
THE RANK ORDER OF AREAS :rn· THE MORISON PROBLEI1 CHECK LIST 
IDENTIFIED BY THE CLASSES OF 1960 AT THE 
NEWTON--WELLESLEY AND THE FAULKNER HOSPITAL 
SCHOOLS OF NURSING 
NEtfTON -11JELLESLEY FAULKNER 
AREA HOSPITAL SCHOOL HOSPITAL SCHOOL OF NURSING OF NURSDTG 
Class of 1960 Class of 1960 
Health and physical 
de-rrelopment 3 1 
' Finances and living con-
ditions 5 2 
Social and recreational 
acti-rrities 2 3 
Social-psychological 
relations 6 7 
Personal-psychological 
relations 1 6 
Courtship, sex and rnarTiage 8 9 
Home and family 13 13 
Morals and rel igion 11 11 
Ad j ustment to school of 
nursing 4 4 
The future: professional 
and educational 7 10 
Curriculum and school 
program 10 5 
Adjus tment to htunan rela-
tionships in nursing 12 12 
Ad justments to administra-
tion of nursing care 9 8 
Sources: Item :Analysis of Problem Check Lists completed by the 
Classes of 1960 at the Newton-1-lellesley and the Faulk-
ner H.9S:Qi tal Sch_ o~ _f ur..s.in _. ___ _ 
1 
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ltions, and The Future: Professional and Educational. The areas I 
wherein a difference of five places was demonstrated were 
jPersonal-Pychological Relations and Curriculum and School Pro-
l
1
gram. The former ranked first at the Newton-Wellesley Hospital 
School of Nursing and sixth at Faulkner Hospital School of 
Nursing. The latter ranked tenth at the Neivton..;Wellesley Hos-
pital School of Nursing and fifth at the Faulkner Hospital 
I School of Nursing. 
Upon exa~ination of this table it will be noted that the 
areas of least concern to both groups were Home and Family, 
IMorals and Religion, and Adjustment to Human ~elationships in 
I Nursing. Of most concern to the students at the Newton-V!Tellesleyj 
Hospital School of Nursing were the areas of Personal-Psycho-
llogical Relations and Social and Recreational Activities while 
lat Faulkner Hospital School of Nursing the most troublesome 
11
areas were Health and Physical Development and Finances and 
Living Conditions. 
Another comparison was made of the number and percentage I 
of items underlined by the students in the two schools. Analysis 
of the data indicated that the range of problems for the Class 
l of 1960 at the Newton-Wellesley Hospital School of Nursing was 
5 to 122, out of the possible 364 items on the Check List . 0~ 
'I a possible 18,200 responses (364 items x 50 students) a total 
1of 2,155 items or 11.8 per cent were underlined. For the stu-
ldents at the comparative school the range in underlined problems : 
llvJ'as 6 to 117 items and out of 10,920 possible responses (364 
54 ' 
ll four ltems which shm·led a difference greater than 10 per cent . 
" 
Students e.t the Newton-\nfellesley Hospital School of Nursing 
appeared more concerned about a lack of outdoor air and exer-
cise than those at the Faulkner Hospital School of Nursing . 
However, in both cases the school program does limit these 
~ activities during the daytime. Students at ;. tbe Faulkner Hospitru
1 l School of Nursing were more concerned over the item n:Tired I 
feet.n This might possibly be attributed to the fact that re -
cently they had spent more time in the clinical area. 
I 
I 
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TABLE X 
TOTAL NUJVJBER OF PROBLEMS AND PER CENT OF POSSIBLE RESPONSES 
uNDERLJNED BY THE CLASSES OF 1960 AT THE NEWTON-WELLESLEY 
AND THE FAULKNER HOSPITAL SCHOOLS OF NURSING 
ARE A 
·-----------------------1 . Health and physical 
development 
2 . Finances and living con-
ditions 
3. Social and recreational 
activities 
4. Social- psychological 
relations 
5. Personal-psychological 
relations 
6. Courtship, S3K and mar.r18ge 
7. Home and family 
8. MOrals and religion 
9. Adjustment to school of 
nursing 
N@dTON-WELLESLEY 
HOSPITAL SCHOOL 
OF NURSING 
Class of 1960 
NUmber Per Cent 
229 
191 
253 
177 
255 
150 
75 
103 
220 
13.6 
18 . 1 
12 . 6 
18 . 2 
10 . 7 
5.4 
7.4 
15. 7 
FAULKNER 
HOSPITAL SCHOOL 
OF NURSING 
Class of 1960 
Number Per Cent 
110 
104 
99 
64 
81 
57 
29 
48 
97 
13. 0 
12.4 
11 . 8 
7.6 
9.6 
6. 8 
3. 5 
5.7 
11.5 
'10 . The future: professional 
10 . 8 50 and educa tion·al 
11 . Curriculu~ and school 
program 132 
Adjustment to human rela-
tionships in nursing 81 
Adjustments to admini~-
tion of nursing care 138 
TOTAL 2,155 
5 . 8 
9. 9 
11 . 8 
91 
31 
61 
922 
6.0 
10 .8 
3. 7 
7.3 
8.4 
Sources: Item Analysis of Problem Check Lists completed by the 
Classes of 1960 at the Newton- Wellesley-and the Faulk-
===-41=======ner Hospital SchoolsL9..L1!1J~s_:tng _ 
TABLE XI 
ITEMS ON THE NORISON PROBLEM CHECK LIST UNDERLrnED BY AT LEAST TWENTY-FIVE PER CENT 
OF EITHER THE CLASS OF 1960 AT THE NEWTON-I·JELLESLEY HOSPITAL SCHOOL OF NURSING 
AREA 
1 
2 
3 
4 
OR THE CLASS OF 1960 AT THE FAULKNER HOSPITAL SCHOOL OF NURSING AND IN itffiiCH 
TEESE CLASSES DIFFERED IN RESPONSES BY AT LEAST TEN PER CENT 
PER CENT OF CLASS UNDERLINING 
ITEM NEWTON-ltJELLESLE'Y FAULKNER NUM- I '11 E M 
BER HOSPITAL SCHOOL HOSPITAL SCHOOL OF NURSING OF NURSING 
Class of 1960 Class of 1960 
53 Not getting enough exercise 46.0 33.3 
54 Not getting enough outdoor air and 
sunshine 76 .0 60.0 
263 Tired feet 10.0 30.0 
316 Not eating a well balanced diet 28.0 10.0 
6 Too little money for clothes 10.0 28.0 
112 Disliking financial dependence 
on family 38.0 16.6 
320 Too much discipline in Nurses' 
Home 24.0 66.6 
62 Too little social life 32.0 20.0 
269 Too little time for sports 48 .0 33.3 
272 Too little time to go to shovJs 36.0 16.6 
322 Too little time to do what I want 
to do 34.0 10.0 
16 Feelings too easily hurt 34.0 16.6 
276 Speaking or acting before I think 44.0 23.3 
326 Talk shop too much 6.0 26.6 
327 Tend to complain too much 28.0 16.6 
--
---
- ---
\Jl. 
~ 
-
TABLE XI (continued) 
ITEM 
AREA NUM-
BER 
ITEM 
6 
7 
8 
9 
10 
69 Moodiness, having the "blues" 
173 Daydreaming 
174 Forgetting things 
226 Stubbornness 
228 Lazlness 
277 Afraid of' making mistakes 
279 Lacking self-conf'idence 
75 Embarrassed in discussions of' sex 
127 Wondering if' I'll ever get married 
28 Parents sacrificing too much for me 
84 Confused on some moral questions 
240 Can't forget some mistakes I've 
made 
85 Unable to concentrate well 
189 Unable to express myself' in words 
241 Too easily distracted during class 
345 Can't get lessons in the time I 
have for study 
a48 Don't know how to study effectively 
40 Not knowing what kind of person I 
want to be 
92 1rlondering if I' 11 be successful in 
life 
PER CENT OF CLASS UNDERLTIIING 
NffiiJTON-vTELLESLEY 
HOSPITAL SCHOOL 
OF NtJRSTIIG 
Class of' 1960 
46.0 
42.0 
30.0 
32.0 
28.0 
36.0 
50.0 
52.0 
28.0 
26.0 
30.0 
30.0 
34.0 
30.0 
26.0 
8.0 
41.0 
26.0 
48.0 
FAUIJCNER 
HOSPITAL SCHOOL 
OF NURSTIIG 
Class of' 1960 
23.3 
16.6 
16.6 
16.6 
o.o 
20.0 
30.0 
36.6 
16.6 
13.3 
3.3 
16.6 
20.0 
16.6 
10.0 
3~.(3 
20.0 
6.6 
30.0 
========*=========================================~-=-==~~===============================~==~======~ 
ITEH 
AREA NUM-
BER 
11 250 
302 
303 
353 
354 
355 
12 46 
13 49 
205 
363 
TABLE XI {continued) 
ITEM 
Too much repetition of some topics 
Too much work Pequired in some 
courses 
Hard to study in living quarters 
Too tired from nursing duties to 
study 
Classrooms improperly ventilated 
and lighted 
Inability to remain awake in classes 
Can't seem to please some super-
visors 
Failing to organize mYt work well 
Ai'raid of becoming a 'hard boiled" 
nurse 
Too little chance to know the 
patient as a "whole" 
PER CENT OF CLASS UNDERLINING 
--------------------------NEWTON-\<JELLESLEY 
HOSPITAL SCHOOL 
OF NCJRSING 
Class or 1960 
12.0 
14.0 
30.0 
20.0 
26.0 
32.0 
34.0 
44.0 
18.0 
36 .0 
FAULKN:tGR 
HOSPITAL SCHOOL 
OF NURSING 
Class or 1960 
26.6 
33.3 
10.0 
56.6 
56.6 
20.0 
13.3 
20.0 
30.0 
10.0 
Sources: Item Analysis or Problem Check Lists completed by the Classes or 1960 at the 
Newton-Wellesley and the Faulkner Hospital Schools or Nursing. 
\.Jl. 
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In Area 2 (Finances a.nd Living Conditions) the students 
at the Faulkner Hospital School of Nursing showed greater con-
II cern over 
I clothes. 
discipline in the nurses' home and lack of money for 
A greater percentage of the students at the Newton-
II 
li.fellesley Hospital School of Nursing expressed concern over 
nDisliking financial dependence on fa.'rJlily. n 
In Area 3 (Social and Recreational Activities) the stu-
1 dents at the NevJton~1~ellesley Hospital School of Nursing ex-
' pressed greater concern over lack of time to participate in 
sports and other social activities. 
In Area 4 (Social-Psychological Relations) students at 
the Newton~Wellesley Hospital School of Nursing indicated that 
II they were more concerned about their feelings being hurt and 
seemed critical of themselves as indicated by the items, 
ttspeaking or acting before I think" and uTend to complain too 
much." A greater percentage of the students at the Faulkner 
Hospital School of Nursing underlined the item "Talk shop too 
!much." This might be attributed to the fact that the cur-
riculum pattern provided for more time in the clinical area. 
I 
I 
In Area 5 (Personal-Psychological Relations) the students 
I at the Newton-1nl'ellesley Hospital School of Nursing indicated by 1 
their resuonses that seven items Here of major concern. The I ~ 
' same strain of self criticism is apparent through items such 
•as laziness, stubbornness, forgetfulness and daydreaming. 
!Forty-two per cent of the class felt that they lack self con-
I fidence and 36 per cent of the class feared making mistakes. 
'• 
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11 Exa;."11ination of Table XI shows a marked difference in the per-
~ centage of students underlining the items in the two schools . 
!This area ranked in first place for the students at the Newton-
Wellesley Hospital School of Nursing as compared to sixth place 
I for the students at the Faulkner Hospital School of Nursing . I' 
II In reference to the items "Afraid of making mistakes" and 
nLacking self- confidence,n it was felt that this might be at-
,, tributed to the curriculum pattern which provided for limited 
I 
, clinical experience. The students may have interpreted these 
I items as relative to the clinical situations and responded 
: accordingly . 
I 
In Area 6 (Courtship, Sex, and Marriage) 52 per cent of 
I 
lj the students at the Newton~1Afellesley Hospital School of Nursing 
!identified the item nE:mbarrassed in discussions of sex , u as 
1co:mpared with 36.6 per cent of the students at the Faulkner 
IHospi tal School of Nursing. The only other i te:m of signif i cancej 
was nwondering if I ' 11 ever get :married. u It might be that in 
•1 the shortened Seminar students do not have sufficient opportun-
ity to i~ork out problems related to sex . 
In Area 7 (Home and family) both classes indicated con-
cern over their parents sacrificing too much for them with 12 . 7 
per cent more students at the 
I 
Nei.rton-~iellesle-y Hospital School 
I 
1
of Nursing feeling this way. II 
'I II In .Area 8 (Morals and Religion) t1-ro items were identified 
which showed a difference of over 10 per cent . The students at 
•the Newton-Wellesley Hospital School of Nursing expressed self-
criticism in reference to previous mistakes and showed concern 
over moral questions which had not been worked out. 
In Area 9 (Adjustment to School of Nursing) five items 
showed a difference of over 10 per cent . A greater percentage 
of students at the Faulkner Hospital School of Nursing were 
concerned about inability to get their lessons in the time pro-
vided for study. Although students at the Newton-We llesley 
Hospital School of Nursing showed less concern over this item, 
41 per cent indicated that they didn't know how to study effec-
ltively. In addition, they indicated that they have difficulty 
in concentrating and expressing themselves in words and that 
they are easily distracted during classes. 
In Area 10 (The Future: Professional and Educational) 
1
only two items shm-.red a difference of 10 per cent. The Ne-vrton-
jw·ellesley students showed more concern about the items 11Not 
!knowing what kind of person I want to beu and tt11Jondering if I' 11 
be successful in life . n Since this area includes many items 
which are of concern to seniors rather than first year students 
it is natural that these students would not show great concern 
over items in this area. Both items identified would appear 
to demonstrate some confusion in the students ' feelings about 
themselves. 
In Area 11 (Curriculum and School Program) there were 
I . 1six items which shmved a difference of over 10 per cent . A 
llgreater percentage of students at the Faulkner Hospital School 
of Nursing underlined the item "Too nruch repetition of some 
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'I 
topics." The curriculum at the Net-vton-Wellesley Hospital School 
:: or Nursing was changed this year in an attempt to eliminate 
!! duplication of material. This finding may indicate that the 
l change has accomplished this purpose . The Faulkner students 
also i ndicated that too much work was required in some courses , 
that classrooms are improperly ventilated and lighted, and that 
I 
ll they are too tired from their nursing duties to study. 
!lgreater percentage of students at the New·ton-Wellesley Hospital 
j'School of Nursing underlined the item nrnability to remain 
!awake in classes." 
In Area 12 (Adjustment in Human Relationships in Nursing) 
only one item shovred a difference of over 10 per cent . This 
I 
II i tern underlined by 20.7 per cent more students at the Ne"t..,.ton-
lir/ellesley Hospital School of Nursing was ncan~t seem to please 
some supervisors." It might be assumed that since the students 
I 
II 
1
have little contact with supervisors in the hospital that those 
1 
!underlining this item were referr ing to their instructors who !, 
are responsible for their supervision in the clinical area. 
!Since w~at was definitely meant by the students in both schools I 
I II 
was unknmm no conclusion could be arrived at to account for 
~ this difference. 
I 
I In Area 13 (Adjustments in Administration of Nursing 
ICare) 'three items shm·red a difference of over 10 per cent. 
IIThere was a greater concern shown by the students at the Newton-
I 
II 
I
.Wellesley Hospital School of Nursing for knowing the patient as I 
a 11whole.n Apparently they recognized the importance of getting 
to know the patient and were concerned by a lack of time in 
which to develop this relationship. In addition, they indicated ! 
'' that they failed to organize their work well. Both of these I 
,might have been related to the limited time spent in the clin-
,' ical area. A greater percentage of students at the Faulkner 
11Hospital School of Nursing expressed concern over being 11Afraid 
II 
lof becoming a ' hard-boiled ' nurse. n This might have been caused 
by a greater exposure to the clinical area and various personnel 
llwhom they might classify thusly. d 
II 
·II 
I 
I 
64 
CHAPTER IV 
SUMMARY, CONCLUSIONS AND RECO~~ATIONS 
The present study evolved from a recommendation made in 
an investigation reported in 1957. It was suggested that a 
!follow-up study be done to further evaluate the effectiveness 
of a Huraan Relations Seminar as a counseling program in the 
Newton-~fellesley Hospital School of Nursing. Since the initia-
ltion of the Seminar, a reduction had been made in the total 
number of hours allotted to the course. This reduction limited 
11 the Seminar to a twelve week period at the beginning of the 
1first year in contrast to the original plan in which the Seminar 
lwas presented at intervals through··o:ut the three years of the 
program. The 1957 study involved the first group of students 
who had the Seminar while this study involved students who 
1participated under the current method of presentation. The 
previous study had demonstrated a decrease in stress in students 
and in withdrawals from the program .• 
The present study was undertaken to evaluate the effec-
l tiveness of the Human Relations Seminar as a counseling program 
I 
when meas~~ed by: 
1. The rate and reasons for withdrawal from the school. 
2. The problem areas of concern to students. 
Two comparable diploma schools of nursing were employed 
the study. A comparison of the withdrawals from the two 
-===========~~========= 
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schools was done according to the rates and reasons given. The 
MOrison Problem Check List Form for Schools of Nursing was ad-
! ministered to forty-fou; seniors and fifty fr~shm.en at the 
Newton-Wellesley Hospital School of Nursing and to thirty fresh- 1 
lj men at the Faulkner Hospital School of Nursing. An item analysis . 
I of the problems identified by the seniors was compared to that 
I 
of the pilot class in the 1957 study. A further comparison waa 
made through the item analysis of t he responses given by the 
! freshmen in the two schools. 
CONCLUSIONS 
Analysis of the data resulted in the following conclu-
l 
sions: 
1. Students who were involved in the current method of 
presentation of the Seminar identified a greater 
'I 
percentage of problems than did either students in 
the pilot class or students not exposed to the 
Seminar. 
It appeared that the shortened Seminar had given the 
II students an opportunity to gain insight into problems often 
!denied because they are not recognized . The pilot class may 
have been able to face their problems and through the Seminar 
I 
in the second and the third years may have had further opportun-
ity to resolve them. 
II Students who had the Seminar only in the first year, 
both freshmen and seniors in this study, identified a greater 
11
percentage of problems in the Personal-Psychological area as 
compared to the students who had no exposure to a Seminar and 
~====~ those who had the Seminar at intervals in the first, second and Jl 
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third years. It might have been that in the limited Seminar 
II 
•1the students had learned to identify problems but the help 
!needed in the second and third years to resolve them was not 
!available in the form of professional assistance as offered in 
l1 the Seminar during the entire three years to the pilot class. 
2. The decrease in the withdrawal rate showed a relatively 
consistent pattern since the time of initiation of 
the Seminar but there was a difference demonstrated 
in the reasons given for vTithdrawals. 
The 1957 study reported a decrease in withdrawals which 
lwas partially attributed to the Seminar. The outstanding change 
1
found in this study was a decrease in withdrawals because of a 
!dislike for nursing. This decrease did not appear to be con-
1aistent during the ensuing years. The percentage of withdrawals 
II 
for this reason has risen to about twenty per cent. 
Factors other than the Seminar affect the withdrawal of 
I 
students, such as selection policies, aptitude of the student, 
!health, and educational policies. Consequently, this difference 
l cannot be specifically attributed to the change in the Seminar. 
RECOMMENDATIONS 
1. Since the findings of this study indicate that the 
Seminar was more effective as originally presented 
in helping the students to face and handle problems 
effectively, it is recommended that additional ses-
sions be provided in the second and/or third years 
for further counseling. 
2. Since the testing instrument 1.ras a structured Problem 
Check List it might be better to use an open end 
questionaire or an interview method, thus making it 
possible for students to express their feelings more 
freely, rather than being restricted to the specific 
number and types of problems on the Check List. 
J 
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3. A change in presentation of courses was instituted 
this past year by the faculty at the Newton-1rfellesley 
Hospital School of Nursing. A correlated program 
consisting of the basic sciences, fundamentals of 
nursing, medical-surgical nursing and the social 
sciences is presented over a period of nine months 
during the first year. Since this change has shol<m 
some effect on the attrition rate for students during 
the first eight months and since it was not w~thin 
the scope of this study to determine the over-all 
effect of the change, it is recommended that a com-
parative study over a period of at least three years 
be done based on this curriculum change. 
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TABLE XII 
NUMBER AND PERCENTAGE OF 'I:JITHDRAWALS ACCORDING TO REP .. SONS FOR STUDENTS WHO WITHDREW 
DURING THE FIRST, SECOND AND THIRD YEARS FROM CLASSES WHICH ENTERED 
THE NEWTON-WELLESLEY HOSPITAL SCHOOL OF NURSING IN SELECTED Y&~S 
REASON 
FOR WITHDRAWAL 
Failure i n classwork 
I 
~atrimony 
Dislike for nursing 
Personal reasons 
I Health 
Personality and tem-
perament unsuited 
for nursing 
allure to meet 
school regulations 
and social stan&rrds 
- aturity 
isappointment in I nursing course 
ro go to college 
1 allure in clinical I practice 
!I inancial reasons 
Other reasons 
I 
,r OTAL: 
' 
- 1':9 4 7 
Number Each 
Year TOTP-.L 
l 2 3 Nuni- Per 
St nd rd ber Cent 
------
3 3 18 . 7 
1 1 6.3 
3 3 18.7 
4 4 25.0 
3 2 5 31.3 
13 3 0 16 lDO. 0 
~ources: Fuller & Batchelder, pg . 54. 
1 9 5 2 
Number Each TOTAL Year 
1 2 3 Num- Per 
st nd rd ber Cent 
---- ----· 
1 1 8.3 
4 3 7 58.4 
1 1 8.3 
1 1 2 16 .7 . 
----..,;-_ 
1 9 5 5 
Number Each TOTAL 
Year 
2 2 16.7 
2 2 16.7 
3 3 25.0 
2 2 16.7 
1 1 2 16.7 
_.!._ - - - ___L_ _w ...1__ - - _.l_ .Jh2. 
6 5 1 12 100.0 11 1 0 12 JOO. 0 
Records of the Newton-Wellesley Hospital School of Nursing . 
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TABLE XIII 
NUI-ffiER AND PERCENTAGE OF ·wrTHDRAlvALS ACCORDING TO REASONS 
DURING THE FIRST YEAR FROl\1 CLA.SSES WHICH ENTERED 
SCHOOLS OF NURSING IN SELECTED Tb:ARS 
I 
REASON 
FOR 
WITHDRA\v,AL 
Fa.ilure in classwork 
I Matrimony 
,, 
!Dislike for nursing 
Personal reasons 
Health 
11Personality and tem-
perament unsuited 
for nursing 
,Failure to meet 
I school regulations 1 and social starrlards 
1 Immaturity 
Disappointment in 
1 nursing course 
To go to college 
I 
!Failure in clinical practice 
I 
IFinancial reasons 
Other reasons 
II 
' TOTAL: 
-::-Numbers unknovm. 
ALE 
u.s. 
NEWTON-~illLLESLEY HOSPITAL 
SCHOOL OF NURSTITG 
1947 1952 1947 (pilot) 
~~ Nurn- Per Num- Per 
Per Cent ber bent ~ Cent 
33.2 
15.2 
11.2 
9.1 
8.3 
6.3 
2.9 
2.8 
2.7 
2.3 
1.9 
0.8 
3.4 
100.0 
3 23.1 
3 23.1 
4 30.7 
3 23.1 
1 
4 
16.7 
66.6 
1 16.7 
13 100.0 6 100.0 
1955 
Num- Per 
_ber Cent l 
2 18.2 
2 18.21 
3 27.3 
2 18.2 
1 
I 
I 
I 
,I 
1 9.1 
--1 
11 100.1 
Sources: Fuller and Batchelder study, p. 55. 
Records of Newton-Wellesley Hospital School of Nursing. 
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I TABLE XIV 
I NUMBER AND PERCENTAGE OF WITHDR!WALS ACCORDING TO REASONS 
DURJNG THE SECOND YEAR FROM CLASSES WHICH ENTERED 
SCHOOLS OF NURSING IN SELECTED YEARS 
,---- ALL :NEWTON-1•JELLESLEY HOSPITAL 
REASON u.s. SCHOOL OF NURSING 
I FOR 
I WITHDRAWAL 
1947 1947 1952 1955 (;gilot} 
~E- Nunl:- Per Num- Per Num- Per 
Per Cent ~C~.:t_ ~ Cent ber Cent 
!Failure in 
!Matrimony 
'! Dislike for 
classwork 18 . 4 II 
nursing 
Personal reasons 
Health 
!Personality and tem-
perament unsuited 
II for nursing 
I 
Failure to meet 
school regulations 
and social stand~ 
Immaturity 
Disappointment in 
I 
nursing course 
To go to college 
II 
II Failur~ in clinical pract1ce 
Financial reasons 
'I 
Other reasons 
!I TOTAL: 
~!-Numbers unknown. 
34 -4 
6. 5 
8. 6 
9. 5 
3. 9 
8. 6 
1.2 
1 . 5 
0. 8 
3.5 
0.5 
3. 9 
101 . 3 
1 33.3 
2 66 . 7 
3 100.0 
Sources : Fuller and Batchelder study, p . 56. 
3 60 . 0 
1 20 . 0 
1 20 . 0 1 100.0 
- --11 
5 JDO. O 1 roo.o1l 
II 
Records of Ne"t-rton-Wellesley Hospital School of Nursing . 
A. J.~, March, 1950 . 
j 
I 
TABLE XV 
NUNBER .AND PERCENTAGE OF WITHDM.\.ITALS ACCORDING TO REASONS 
DURING THE THIRD YEAR FROM CLA.SSES WHICH ENTERED 
SCHOOLS OF NURSING IN SELECTED YEARS 
74 
,ALL NEWTQN...;\v'ELLESLEY HOSPITAL - I 
'I REASON 
FOR 
u.s. SCHOOL OF NURSING I 
4 195'2 1947 19 7 (pilot ) 1955 
ll ___ w_I_T_HD_.·RA_.  w_A_L·--- -1~ Num- Per- Num- Per Num- Per Per Cent ber Cent ber Cent ber ~ 
IFailure in classwork 10.8 
Matrimony 35.9 
Dislike for nursing 2.3 
ij Personal reasons 16.4 
Health 13.1 
Personality and tem-
11 perament. unsuited I for nursJ.ng 
!Failure to meet 
school regulations 
' and social standards 
Immaturity 
Disappointment in 
nursing course 
To go to college 
1I Failure in clinical 
practice 
!Financial reasons 
lother reasons 
11.0 
0.5 
0.3 
0.2 
3.5 
0.3 
2.4 
1 JDO.O 
---· --· 
I 
I 
II TOTAL: 99.7 o.o o.o 1 100.0 o.o o.o 
~~ Numbers unknovm. 
!Sources : Fuller and Batchelder study, p. 57. 
Records of Newton-1-lellesley Hospital School of Nursing. 
A. J. N., May, 1951. 
APPENDIX B 
Morison Problem Check List 
Introductory Statement to the Students 
PROBLEM CHECK LIST 
FORM FOR SCHOOLS OF NURSING 
(Adapted from Problem Check List: 
College Form, by Ross L. Mooney) 
By LUELLA J MORISON 
Please fill out these blanks: 
Date of birth ................................................... . 
Name of the School of Nursing ..... . 
Class in School of Nursing ................................. .............................................................................................................. . 
( Prt-clinicnl, Senio-r, et c.) 
Name of the person to whom 
you are to turn in this paper ........ 
Your name or other identification, 
if desired .......................... .... ........................ ........... ... .......................................... ................... .. ....... .... .................... .. .. . 
Date ..................... .. .................................... ...................... . 
DIRECTIONS FOR FILLING OUT THE CHECK LIST 
This is not a test. It is a list of troublesome problems which often face students in 
schools of nursing-problems of health, social life, relations with people, studying, and 
the like. You are to go through the list, pick out the particular problems which are of 
concern to you, indicate those which are of most concern, and make a summary inter-
pretation in your own words. More specifically, you are to take these three steps: 
(1) Read the list slowly, pause at each item, and if it suggests something which is 
troubling you, underline it, thus, "1. Tiring very easily." Go through the whole 
list, underlining the items which suggest troubles (difficulties, worries) of con-
cern to you. 
(2) After completing the first step, look back over the items you have underlined 
and circle the numbers in front of the items which are of most concern to you, 
thus, " 0 Tiring very easily " 
(3) After completing the first and second steps, answer the summarizing questions 
on pages 5 and 6. 
Copyright, 1945, by 
Bureau of Educational Resea.l'ch 
Ohio State University 
Columbus 10, Ohio 
First Step: Read the list slowly, and as you come to a problem which troubles you, underline it. 
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1. Tiring very easily 53. Not getting enough exercise 
2. Being underweight 54. Not getting enough outdoor air and sunshine 
3. Being overweight 55. Threatened with a serious ailment 
4. Not enough sleep 56. Afraid I may need an operation 
5. Not enough suitable clothes to wear 57. Going in debt for nursing exp.enses 
6. Too little money for clothes 58. Missing previous regular salary 
7 Having less spending money than others 59. Going through nursing on too little money 
8. Managing my finances .poorly 60. Doubting that nursing is worth the financial sacrifices 
9. Not enough time for recreation 61. Boring days ojf 
10. Lacking a place to entertain friends 62. Too little social life 
11. Wanting to learn how to entertain 63. Awkward in meeting people 
12. Being ill at ease at social affairs 64. Unskilled in conversation 
13. Shyness 65. Unpopular 
14. Being slow in making friends 66. Being made fun of 
15. No real friends in the school of nursing 67. Being talked about 
16. Feelings' too easily hurt 68. Feeling inferior 
17. Too self-centered 69. Moodiness, having the "blues" 
18. Taking things too seriously 70. Not having any fun 
19. Nervousness 71. Failing to get ahead 
20. Getting too excited 72. Sometimes wishing I'd never been born 
21. Not mixing well with opposite sex 73. Too few dates 
22. Not enough time for dates 74. Uninterested in opposite sex 
23. "Going steady" 75. Embarrassed in discussions of sex 
24. Being in love with someone I can't marry 76. Wondering if I'll find a suitable mate 
25. Being criticized by my parents 77. Parents separated or divorced 
26. Mother 78. Death in the family 
27. Father 79. Father not living_ 
28. Parents sacrificing too much for me 80. Mother not living 
29. Belonging to a minority religious group 81. Learning undesirable habits 
30. Belonging to a minority racial group 82. Disillusioned in religious ideals 
31. Affected by racial or religious prejudice 83. Confused in my religious beliefs 
32. Bothered by the vulgarity of hospital talk 84. Confused on some moral questions 
33. Feeling lost in school of nursing 85. Unable to concentrate well 
34. Purpose in going through nursing not clear 86. Weak in logical reastming 
35. Dislike of nursing 87. Poor memory 
36. Being a nurse on insistence of family 88. Worrying about examinations 
37. Family opposing my professional choice 89. Needing to plan ahead for the future 
38. Needing encouragement to continue in nursing 90. Doubting the wisdom of future plans 
39. Needing to know my professional abilities 91. Wanting to get out of school and on my own 
40. Not knowing what kind of person I want to be 92. Wondering if I'll be successful in life 
41. School too indifferent to student's problems 93. Inadequate high school training 
42. Dull classes 94. Nursing textbooks hard to understand 
43. Director of Nurses lacks understanding of students 95. Too few books in the library 
44. Instructors lacking personality 96. Instructors lacking grasp of subject matter 
45. Annoyed by supervision 97. Supervisors don't understand our educational needs 
46. Can't seem to please some supervisors 98. Supervisors expecting too much of us 
47. Supervisors poor managers 99. Supervisors too friendly 
48. Supervisors not trusting us enough 100. Dissatisfied in present department 
49. Failing to organize my work well 101. Working too long hours 
50. Unable to perform procedures effectively 102. Off-duty time not scheduled so one can plan for it 
51. Lacking the aptitude for procedures 103. Nursing care assignments unevenly distributed 
52. Can't carry out nursing practice as taught in theory 104. Nursing care assignments not clear 
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105. Afraid I may contract disease 157. Being clumsy and awkward 
106. Poor posture 158. Being too short 
107. Poor complexion 159. Being too tall 
108. Not very attractive physically 160. Having weak eyes 
109. Needing money for education beyond nursing course 161. No regular source of income 
110. Having to watch every penny I spend 162. Too little money for recreation 
111. Family worried about finances 163. Having financial dependents 
112. Disliking financial dependence on family 164. Too many financial problems 
113. Missing former social life 165. Unsure of social etiquette 
114. Slow in getting acquainted with people 166. Wanting to learn how to dance 
115. Nothing interesting to do in spare time 167. Not knowing what to do on a date 
116. Not enjoying many things others enjoy 168. Feeling my personal appearance is unsatisfactory 
117. Hurting people's feelings 169. Being snubbed 
118. Being watched by other people 170. Being called "high-hat" 
119. Being left out of things 171. Losing friends 
120. Being criticized'by others 172. Not getting along with other people 
121. Not doing anything well 173. Daydreaming 
122. Too easily discouraged 174. Forgetting things 
123. Unhappy too much of the time 175. Afraid when left alone 
124. Worrying about unimportant things 176. Not taking things seriously enough 
125. Disturbed by ideas of sexual acts 177. Going with a person my family won't accept 
126. Insufficient knowledge about sex matters 178. Being in love 
127. Wondering if I'll ever get married 179. Deciding whether I'm in love 
128. Afraid of losing the one I love 180. Afraid of close contact with opposite sex 
129. Friends not welcomed at home 181. Heavy home responsibilities 
( 130. Home life unhappy 182. Sickness in the family 131. Family quarrels 183. Parents expecting too much of me 
132. Feeling I don't really have a home 184. Too dependent on my family 
133. Missing spiritual elements in my present life 185. Being forced to go to church 
134. Wanting more chances for religious worship 186. Failing to see relation of religion to life 
135. Failing to go to church 187. Rejecting earlier religious beliefs 
136. Science conflicting with religion 188. Doubting value of worship and prayer 
137. Not fundamentally interested in books 189. Unable to express myself in words 
138. Having too many subjects at one time 190. Afraid to speak up in class discussions 
139. Getting low grades 191. Wanting to change to another school 
140. Fear failure in school of nursing 192. Unable to get scientific subjects 
141. Not physically fit to practice nursing 193. Afraid I'll never become an "R.N." 
142. Dread leaving school and starting on my own 194. Being told I'll fail in practice as an "R.N." 
143. Wanting advice on steps after leaving school 195. Doubting happiness as an "R.N." 
144. Doubt ability to take part in professional organizations 196. Doubting economic value of "R.N." degree 
145. Classes too large 197. Being without a counselor 
146. Too few chances to express ideas or opinions 198. Instructors partial to some students 
147. Instructors lacking interest in students 199. Grades unfair as measures of ability 
148. Having an unfair instructor 200. Not getting adequate education for present nursing 
149. Having difficulty in following doctors' orders 201. Discouraged by pessimism of "R.N.'s" 
150. Unable to please the doctors 202. Afraid of some of the doctors 
151. Trouble in figuring out what the doctor wants 203. Afraid the patients won't like me 
152. Maintaining loyalty to the doctor 204. Can't deal with the patient's friends and visitors 
153. Unable to handle embarrassing situations 205. Afraid of becoming a "hardboiled" nurse 
154. Not observant enough in bedside care 206. Afraid of causing pain when giving treatments 
155. Needing to cultivate a well modulated voice 207. Afraid to administer medicines 
156. Finding it hard to be dignified on duty 208. Can't take unpleasant odors or sights 
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209. Having frequent sore throat 261. Having poor teeth 
210. Having frequent colds 262. Having poor hearing 
211. Nose or sinus trouble 263. Tired feet 
212. Speech handicap (stammering, etc.) 264. Frequent headaches 
213. Living quarters unsatisfactory 265. Infrequent all-night or late permits 
214. Lacking privacy in living quarters 266. Not fitting into the group with which I live 
215. Living with unsatisfactory roommates 267. Living conditions don't provide "home" environment 
216. Noise in home interferring with sleep 268. Not getting along with the House Mother 
217. Not enough time for myself 269. Too little time for sports 
218. Too much social life 270. Too little chance to enjoy art or music 
219. Failing to have fun in school activities 271. Too little chance to listen to the radio 
220. Desiring more cooperation among students 272. Too little chance to go to shows 
' 221. Disliking certain persons 273. Wanting a more pleasing personality 
222. Being disliked by certain persons 274. Too easily led by other people 
223. Getting into arguments 275. Picking the wrong kind of friends 
224. Being jealous 276. Speaking or acting before I think 
225. Losing my temper 277. Afraid of making mistakes 
226. Stubbornness 278. Can't make up my mind about things 
227. Carelessness 279. Lacking self-confidence 
228. Laziness 280. Can't see the value of things I do 
229. Breaking up a love affair 281. Putting off marriage 
230. Choice of continuing training or marrying 282. Engagement 
231. Thinking too much about sex matters .. 283 . Absence of boy friend 
232. Competition in a lqve affair -~ ,' .. -. . 284 . Religious differences preventing marriage ·, 
233. Not telling my parents everything 285. Clash of opinions between me and parents 
234. Parents not trusting me 
235. Being treated like a child at home 
286. Having been "spoiled" at home ( 287 Not getting along with brother or sister 
236. Being an only child 288. Not getting alon,g with a step-parent 
237. Having a guilty conscience 289. Too little chance to develop my own religion 
238. Yielding to temptations 290. Disliking church services 
239. Getting a bad reputation 291. Lessened fervor in religious practices 
240. Can't forget some mistakes I've made 292. Losing faith in religion 
241. Too easily distracted during classes 293. Not smart enough in scholastic ways 
242. Absent from classes too often 294. Trouble in outlining or note-taking 
243. Tardy for classes too often 295. Weak in writing 
244. Wanting to leave nursing 296. Slow in catching on to theory 
245. Not knowing what I really want 297. Afraid I'll not be adequately prepared for nursing 
246. Not able to decide what nursing field to enter 298. Afraid of unemployment after graduation 
247 Need information about future fields of nursing 299. Trying to combine marriage and a career 
248. Need education beyond nursing course 300. Concerned about entering military service 
249. Courses too unrelated to each other 301. Instructors lacking understanding of students 
250. Too much repetition of some topics 302. Too much work required in some courses 
251. Tests often unfair 303. Hard to study in living quarters 
252. Assigned study periods unsatisfactory 304. No suitable place to study in school 
253. Dislike caring for demanding patients 305. Prefer working alone to working with other students 
254. Dislike caring for patients with certain diseases 306. Depend too much on others for assistance 
255. Dislike caring for male patients 307. Too willing to "cover-up" for co-workers 
256. Can't be firm with patients 308. Too many people "passing the buck" 
257. Routines in some departments hard to learn 309. Seniority rule carried too far 
258. Failure of departments to orient students 310. Too difficult for students to get doctor's care 
259. Nursing care checked to unreasonable degree 311. Rule against accepting patient's gifts unfair 
260. Too little credit given for good nursing care 312. Rule against accepting patient's invitations unfair 
c 
313. Having menstrual disorders 
314. Having digestive troubles 
315. Not getting enough to eat 
316. Not eating a well-balanced diet 
317. Tiring of same meals all the time 
318. Not being trusted outside Nurses' Home 
319. Inadequate discipline in Nurses' Home 
320. Too much discipline in Nurses' Home 
321. Unable to lead a well-rounded life 
322. Too little chance to do what I want to do 
323. Too little chance to read what I like 
324. Having no hobby 
325. Talk too much about personal affairs 
326. Talk shop too much 
327. Tend to complain too much 
328. Being too gullible 
329. Too many personal problems 
330. Feeling that nobody understands me 
331. Having no one to tell my troubles to 
332. Afraid of a "nervous breakdown" 
333. Wanting love and affection 
334. Disappointed in a love affair 
335. Petting and necking 
336. Venereal disease 
337. Getting home too seldom 
838. Living too close to home 
339. Wishing I had a better family background 
340. Afraid of someone in the family 
341. Moral code weakening 
342. Sometimes being dishonest 
343. Drinking 
344. Trying to break off a bad habit 
345. Can't get lessons in the time I have for study 
346. Slow in reading 
347. Unable to obtain reference readings in library 
348. Don't know how to study effectively 
349. Fear I won't get a good recommendation from school 
350. Afraid I will lack experience in some fields of nursing 
351. Don't know how to apply for a position 
352. Doubt ability to handle a good position 
853. Too tired from nursing duties to study 
354. Classrooms improperly ventilated and lighted 
855. Inability to remain awake in classes 
356. Instructors too theoretical 
357. Can't acquire a professional vocabulary 
358. Get too friendly with subordinateS' 
359. Unable to direct subordinate workers 
360. Feel dominated by nurse attendants 
361. Hospital insisting on routine at any price 
362. Can't get used to constant hurry 
363. Too little chance to know the patient as a "whole" 
364. Disillusioned in nursing ideals 
' 
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Second Step: Look back over the items 
you have underlined and circle the num· 
bers in front of the problems which are 
troubling you most. 
Third Step: Answer the following five 
questic:ms: 
SUMMARIZING QUESTIONS 
1. Do you feel that the items you have 
marked on the list give a well-rounded 
picture of your problems? 
.................. Yes ................... No. 
If any additional items or explanations 
are desired, please indicate them here. 
(Questiom are continued on next page ~) 
TOTAL. 
. 
.. 
. . 
Cir. I :rot. 
1-HPD 
2-FLC 
8-SRA 
\ 
4-SPA 
5-.PPR 
6-CSM 
' ·~ ... .... 
7-'-HF 
8--MR 
9-ASN 
10-FPE 
11-CSP 
12-AHR 
13-AAN 
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2. How would you summarize your chief problems in your own words? Write a brief summary 
3. Have you enjoyed filling out the list? .................. Yes. . ................. No. 
4. Whether you have or have not enjoyed filling out the list, do you think it has been worth 
while doing? .................. Yes. . ................. No. Could you explain your reaction? 
5. If the opportunity were offered, would you like to talk over any of these problems with some-
one on the nursing faculty? .................. Yes . .................. No. If so, do you know the particular person(s) 
with whom you would like to have these talks? ................. .Yes ................... No. 
Names ..................................................... ............................................. ................................................................................................................................... . 
t 
··I 
. . . 
Note to Counselors: Normally the summary of items checked is to be made by the counselor. In some situa-
tions, however, the counselor may want students to make their own summaries. In these cases, students should 
be given definite instructions and a demonstration of the method, preferably after they have filled out the 
check list. 
Instructions for Making Summary of Items Checked 
For convenience in summarizing results on an individual case or on groups of students, the 364 problems are 
classified in thirteen areas: 
(1) Health and Physical Development (HPD) 
(2) Finances and Living Conditions (FLC) 
(3) Social and Recreational Activities (SRA) 
(4) Social-Psychological Relations (SPR) 
(5) Personal-Psychological Relations (PPR) 
(6) Courtship, Sex, and Marriage (CSM) 
(7) Home and Family (HF) 
(8) Morals and Religion (MR) 
(9) Adjustment to School of Nursing (ASN) 
(10) The Future: Professional and Educational (FPE) 
(11) Curri~ulum and School Program (CSP) 
(12) Adjustment to Human Relationships in Nursing (AHR) 
(13) Adjustments to Administration of Nursing Care (AAN) 
There are 28 problems in each area, these being arranged in groups of four items across the seven columns 
of problems. The first area is the top group, the second the second group, and so on down the pages. On 
page five there is at the end of each group a box in which to record the count of problems marked in each 
area. In the left half of the box put the number of items circled as important; in the right half, put the 
total number marked in the area (including the circled items as well as those underlined only). At the bottom 
of the column enter the totals for the list. 
NOTES 
The remainder of this page and the next may be used for counselor's notes. 
! 
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INTRODUCTORY STATEMENT TO THE STUDENTS 
We are students at Boston University School of Nursing, 
1majoring in Nursing Education and are concerned with Guidance 
I 
' and CoULDseling of students in Schools of Nursing . In some re-
I 
spects General Education has led the way in this field . Nursing 
educators have become increasingly aware of student nurses ' 
problems and have been striving to prevent their occurrence and 
'to f ind constructive means of assisting the students to recog-
nize and overcome them. Therefore, in order that this may be 
l! done it is necessary that students presently enrolled in pro-
grams in nur sing identify their problems. 
We are conducting a study to ascertain the problem areas 
of students in schools of nursing . You have been chosen to 
assist us in this research. We have some forms which have been 
developed at Ohio State University and include problem areas 
jspecific to students in schools of nursing. 
Please f ill out the necessary information on the first page I 
sign your nrune . As you will note the directions for 
this check list are as follows: 
This is not a t e st. It is a list of troublesome problems 
which often face students in schools of nursing- -problems 
of health, socia l life, relat~ons with people , studying, 
and the like . You a;ee to go through the list , pick out 
the particular problems which are of concern to you, in-
dicate those which are of most concern, and make a summary 
interpretation i n your mm \vords . More specifically, you 1 
are to take these three steps: 11 
(1) Read the list slowly , pause at each item, and if it 
suggests something which is troubling you, underline 
II 
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it, thus, ' 1. Tiring very easily.' Go through the I 
whole list, underlining the items 1rlhich suggest 
troubles {difficulties,_ worries) of concern to you . 'I 
(2) After completing the first step, look back over the 1 
items you have underl i ned and circle t he nQmbers in 
front of the items which are of most concern to you, 
thus, ' G) Tiring very easily.' 
(3) After completing the first and second stepsi answer 
the summarizing questions on pages 5 and 6. 
If there are no questions you may now proceed with the 
II Check List . We thank you for your assistance in our project . 
II 
11 
1Luella J . Morison, Problem Check List Form for 
bf Nursing (Ohio: The Bureau of Educational Research, 
p niversity, 1948), p . 1 . 
I 
Schools 11 
Ohio State 
~===~ ~==========================================~======== 
II 
II 
